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REHABILITATION PAYS DIVIDENDS 


CHAIRMAN’S ADDRESS 


Howard A. Rusk, M.D., New York 


As the only method available to medicine for the man- 
agement of many of the chronically ill and disabled, 
neither medicine as a profession nor society as a whole 
has questioned the validity of the objectives of rehabilita- 
tion—to retrain the individual to live within the limits 
of his disabilities but to the hilt of his capabilities. In a 
democracy we have assumed that such services are the 
basic and primary rights of each individual. With the 
tremendous growth of interest and activity in rehabilita- 
tion during the past decade and the admitted fact that 
such services are expensive in terms of money, personnel 
and facilities, it is only logical that the profession and the 
general public have, from time to time, raised the ques- 
tion, “Is rehabilitation medically, socially and economi- 
cally feasible?” 

The answers to these questions not only are significant 
in the special area of physical medicine and rehabilitation 
but their implications have meaning to the total practice 
of medicine as well. The profession of medicine is prob- 
ably committed the most completely of all professional 
groups to the democratic principle underlying rehabilita- 
tion. There is no problem so “individual” as health; no 
area in which the right of the individual should be more 
surely secured by democratic safeguards. The purpose of 
this paper is to attempt to define what responsibilities 
these rights entail for the physician, the community, and 
the individual when the problem of health involved is 
disability. 

This is a report of the experience of one program of 
the physical medicine and rehabilitation department of 
the New York University-Bellevue Medical Center, 
which conducts an active service for both inpatients and 
outpatients in four hospitals in which physical therapy, 
occupational therapy, speech and hearing therapy, pros- 
thetic services, psychiatric services and a program of 
Vocational evaluation, counseling and prevocational 
training, social services, and a therapeutic recreation pro- 
gram are provided. The services are distributed as fol- 
lows: Bellevue Hospital has 69 rehabilitation beds for 


adults, 65 for tuberculosis rehabilitation, 20 rehabilita- 
tion beds for children, and an active outpatient program 
servicing the entire hospital. Goldwater Memorial Hos- 
pital, another city institution, has 100 beds for adult 
rehabilitation, which is currently being expanded to 200 
beds. The Institute of Physical Medicine and Rehabili- 
tation of the New York University-Bellevue Medical 
Center has 56 beds for adult rehabilitation, 25 beds for 
children’s rehabilitation, and an active outpatient depart- 
ment. University Hospital has 20 beds for adult rehabili- 
tation and an active outpatient service. These services 
offer a complete program, individually planned, to help 
retrain and readjust the whole man. 

Recognizing the need for information on the eventual 
medical, economic, and social effect of such services 
both on the individual patient and on the community in 
which he resides, a follow-up study financed by the New 
York Foundation was organized in 1950 to analyze the 
results obtained with the patients discharged from these 
four services in the calendar year 1950 and to determine 
their status a year after discharge. The study consisted of 
both a record analysis and actual visits by a trained social 
worker to the homes and places of employment of these 
patients. 

There were 476 patients discharged from the physical 
medicine and rehabilitation services of these four hos- 
pitals in 1949. Of the group, 342 were from within a 
25-mile radius of New York City; the remaining 134 
were from outside this area. Approximately half of the 
group coming from outside the Greater New York area 
(64) were disabled miners (or in a few instances disabled 
members of a miner’s family) sent to the Institute of 
Physical Medicine and Rehabilitation through the United 
Mine Workers of America Welfare and Retirement Fund. 
The remaining number were referred by private phy- 
sicians, insurance companies, and voluntary agencies 
such as the National Foundation for Infantile Paralysis. 
The patients from the Greater New York City area came 
from a wide variety of sources, including the chronic and 
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acute wards of both municipal and voluntary hospitals, 
clinics, private physicians, insurance companies, and 
other organized groups. 

Of the total 476 patients, 208 were visited or directly 
contacted in general chronological order. In assessing the 
results of the rehabilitation of this group of patients, it 
must be kept in mind that they represented the most 
severe types and degrees of disability. 

“What these patients were doing” was determined in 
relation to their ability to carry on “activities of daily 
living” prior to rehabilitation, at discharge, and at the 
time of the follow-up visit. Activities of daily living were 
measured by two general standards: “mobility status,” 
i.e., ability to move about, and a “therapeutic goal,” 
which was designed to reflect the general ability of the 


TABLE 1.—Therapeutic Goal in 208 Cases at Admission and at 
Time of Follow-Up Study 


At Admission At Follow-Up 


_ — 
Total % Total % 
NI ric radidet stares irae aca raie aco trad cooks 208 100 208 100 
Capable of employment............ 38° 18.3 124+ 59.7 
Capable of self-care only........... 39 18.7 46 22.6 
Not capable of self-care............ 131 63.0 38 18.7 





* Included two not capable of self-care but able to work. 
+t Included four not capable of self-care but able to work. 


TABLE 2.—Occupational Status of 208 Persons at Time of 
Follow-Up Study 


Occupational Status Total % 
eT ae ene ee 23 11.1 
ed ila vec ccw chiar CMG RARG NESTE ORS TES 39 18.8 

ER IE Eee re Ee pee 62 29.9 
ic cnnee avcdetdasr Hee eeReee dee ewEEN pee 18 8.6 

Total at work or in training.................. 80 38.5 
atc cet cenke ibn ted mhed es bese eoewerecne 42 20.2 
Others released for employment.................+-- 10 4.8 
I os via pon nens peer adiccnvdcsnactoe 29 13.9 
TREE WOR TORINO ie a5 oes iv srcccvicscscecsevesees 15 7.2 
gos eae nes bode en dtu nasitnnaiorte<es 20 9.6 
ID GB cei odcrrctecgeeerecepisnetes Werse-es-9acss 12 5.8 





* Two additional persons were able to be employed but temporarily 
were not available for work because of acute conditions not directly 
related to their disabilities. 


patient to function at the maximum level of his capacity 
as indicated in the Activities of Daily Living chart and 
other basic reports in the medical records. “Mobility” 
was defined by broad standards of “walking” (without 
aids and only slight difficulty); “limited walking”; “full 
ambulation” (ability to perform all walking activities 
with crutches and braces); “limited ambulation”; “wheel- 
chair”; and “bedfast.” 

The simple measure of social achievement used in the 
study was the occupational or “activity” status of these 
patients when they were visited. In other words, what 
they were doing in relation to their physical abilities 
and their capacities. The first broad test of rehabilitation 
is its results in terms of mobility. At admission, 141 or 
69.3% of these persons were in a wheelchair or were 
bedfast; at the time of the follow-up, the proportion of 
those in wheelchair or bedfast status were reduced to 67 
or 32.5%. Analysis of these figures revealed that of the 
original 75 bedfast at admission, only 10 were bedfast 
at follow-up, and 13 more had regressed to bedfast 
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status as a result of progressive or acute illness, of which 
9 were presumably only temporarily hospitalized. One 
of the significant findings of the study was reflected by 
figures on change of mobility status from admission to 
discharge and discharge to the follow-up, which revealed 
a tendency for paraplegic patients to return to use of a 
wheelchair after being trained in ambulation. 

The results of rehabilitation as reflected in mobility 
status were encouraging, but ability to move about is not 
the critical measure of ability “to live and to work with 
what is left.” The significance to a disabled person of an 
increase in his freedom to move is something on which 
it is difficult to place a value. The common expression of 
these patients in trying to describe what rehabilitation has 
meant to them was, “It gave me freedom,” but the “thera- 
peutic goal” and the individual’s “occupational status” 
in relationship to his therapeutic goal are more definitive 
of rehabilitation results. The crux of any rehabilitation 
program is ability to work. 

At admission, 19 or 9.1% of these 208 disabled per- 
sons were capable of employment or training outside of 
the home. Another 17 or 8.2% were capable of employ- 
ment in the home, and thus a total of 17.3% were 
capable of some type of employment. There were only 39 
or 18.7% capable of self-care, and 131 or 65% were 
not capable of minimal self-care; of these, however, there 
were two with special abilities who were capable of 
carrying on some work. 

At discharge, 98 or 47.1% were capable of employ- 
ment outside of the home and another 22 or 10.6% 
capable of employment in their home, a total of 57.7% 
as against 17.3% at admission capable of some type of 
employment. There were now 22% capable of self-care 
and only 15.5% not capable of minimal self-care as 
against 65% at admission; of these, however, there were 
four with special abilities who were carrying on some 
work (table 1). 

Changes in therapeutic goal from admission to dis- 
charge and from discharge to the follow-up were inter- 
esting. At discharge, there was improvement in thera- 
peutic goal in 161 cases. It was static in 47 cases. From 
discharge to the follow-up the therapeutic goal had im- 
proved in 51 cases; in 123 cases it had remained static, 
and in 34 had regressed. From admission to the follow-up 
the therapeutic goal had improved in 149 cases, remained 
static in 52 cases, and regressed in 7. 

The social benefits of the increases in mobility and in 
function indicated by these figures is difficult to evaluate. 
Economic benefits may be estimated more explicitly from 
results cf rehabilitation reflected in “occupational status.” 

Information on therapeutic goal shows that at admis- 
sion there were 38 persons able to do some type of work. 
Of these 38, only 12 had been employed since disability 
and only 7 had been attending school or were in training, 
a total of 19 or 9.1%. At the follow-up 80 or 38.4% 
were employed or in training, an increase of from less 
than 10% to almost 40%. Thus there was a 400% in- 
crease in the number of persons able to do some type of 
work following rehabilitation training. But in 10 cases 
increased ability for self-care had released others for 
employment, and the release of hospital beds in 15 cases 
and the lightening of burdens of home-care in 29 cases 
have definite economic as well as social value (table 2). 
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It is difficult to estimate exactly what the economic 
gains reflected in these figures are, but available figures 
on income of the 23 persons employed by others shows 
that their combined incomes are approximately $50,000 
a year, with individual incomes ranging from $400 (three 
with part-time employment) to $6,000 a year (table 3). 

There were four persons, however, who had been em- 
ployed since disability although further treatment or 
training was needed to overcome increasing physical 
problems to make continued employment easier or pos- 
sible. Eliminating the income of these four persons, the 
total yearly income of the remaining 19 persons was 
approximately $42,800. 

There were 22 individuals in the group who were 
operating their own businesses, with a total income of 
approximately $70,000 a year. Among these 22 persons 
who were self-employed, three apparently had sufficient 
resources to maintain an adequate income even if they 
were unable to continue to be active in their businesses. 
For two patients (one of them a dentist), rehabilitation 
definitely affected the amount of their income by making 
active work possible. The third person continued to 
carry on his business following disability although he 
was not capable of self-care. There were seven additional 
persons in this group who had carried on businesses fol- 
lowing disability and prior to rehabilitation. Eliminating 
these 10 cases, the income of this group was about 
$27,000 a year. 

In brief, the income of 31 persons who had not been 
employed since disability and about whom the available 
facts on their ability to function and their total situation 
prior to rehabilitation indicated they never would have 
been productively employed again without rehabilitation 
was approximately $60,000 per year, and the earning 
capacity of the 12 who had been employed since dis- 
ability was improved and stabilized. 

There were, moreover, 18 additional persons in school 
or in training, 7 of whom had previously been in school 
but who needed rehabilitation treatment or training for 
continued attendance; in 11 cases training was made 
possible by rehabilitation. The earning capacity of these 
persons can reasonably be estimated at the average of 
persons already employed, which was about $2,000 a 
year. On this basis, the dollar value of the employment of 
these 49 individuals is approximately $96,000 per year, 
representing production by persons of whom the majority 
certainly would never have been in the labor market 
again. 

The basic cost of rehabilitation of these 49 persons 
was roundly $140,000, without including the cost of sur- 
gical procedures, appliances, etc. The amount of their 
income in two years, would, therefore, liquidate the cost 
of their rehabilitation. Few investments pay so well. 

The potential value of the production of 42 unem- 
ployed workers is another economic asset created by 
rehabilitation treatment or training that adds to net value 
in assessing the worth of rehabilitation to the individual 
and the community. Added to the actual dollar earnings 
of these 49 persons were additional economic gains from 
17 persons being able to take care of their own homes, 
only one of whom had been managing her home prior to 
rehabilitation. The value of the housework of these 17 
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persons is difficult to estimate, as is the value of increased 
ability in self-care that releases others and eliminates the 
charge of costly care in homes and institutions. 

In this respect it should be pointed out, however, that 
the value of increased ability to produce among those 
employed is compounded by the fact that not only are 
they productive or potentially productive but they are no 
longer costly charges on their families and communities. 
For example, one patient now practicing her profession 
was a patient in Goldwater Memorial Hospital’s chronic 
wards for over four years prior to being admitted to 
rehabilitation. Her rehabilitation training required be- 
tween four and five months. She is now not only earning 
her living but is releasing a costly hospital bed, which the 
medical record indicated she would have occupied to the 
end of her lifetime. The saving in this one case would pay 
for a great deal of “costly” rehabilitation. In another 
case, the patient had been in Goldwater Memorial Hos- 
pital for six years prior to transfer to the rehabilitation 
service. She is now at home, carrying on household 
responsibilities, and releasing a costly hospital bed. Every 
one of these 33 cases represents in varying degrees the 
same situation. 


TABLE 3.—Economic Gains Reflected by Yearly Earnings 


Earning Status Total Earnings 
Be ee Glia kes cces xs kctvabeawced<osnsccsen $50,000 
Less 4 previously employed.................e.005. $ 7,200 
EEE ae eee ae ar $42,800 
EE eI ee er $70,000 
Less 10 previously self-employed.................. $53,000 
dd inndsestebutenhiedaseccudtesssoxtdes $17,000 
Potential earnings of 18 in school or training...... $36,000 
SE HOE MIs Seies 555604 530e0nseebecuss $95,800 


The element of social opportunity showed up clearly 
as one of the most important basic problems of successful 
rehabilitation. Disabled persons need treatment and 
training to enable them to learn to use what they have 
left, but for successful rehabilitation they must not only 
have the will to use their abilities but opportunity to use 
them. 

The problem of social opportunity in the local com- 
munity in terms of resources for helping them meet their 
continuing medical and social problems and opportuni- 
ties for useful and productive activity is reflected in the 
fact that of the 208 persons visited, 199 were in need of 
some type of service. Adequate service to meet these 
needs was being received in 39 cases, leaving 160 cases 
witli sc'™* unresolved or unmet need. Some type of serv- 
ice, usually referral service, was given by the follow-up 
study staff in 145 of these cases. Although service to meet 
some of these problems was not available or not com- 
pletely adequate in many instances, the gap was adminis- 
trative in nature, as indicated by the extensive referral 
service given in the process of the study. 

The number of persons who had received or were re- 
ceiving medical care during the year is of particular 
interest here. There were 150 cases of the total 208 fall- 
ing into this category, and in 130 cases there was need 
of medical care or continuing medical care at the time of 
the follow-up. This figure of 130 included 45 in which 
need for help with problems of emotional difficulty was 
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indicated in the medical records or in the follow-up 
record. Not all of these continuing medical problems 
were being adequately met, as indicated by the fact that 
83 referrals for medical and related services were neces- 
sary in the course of the study. 


SUMMARY 


Ninety per cent of the individuals included in this study 
derived some benefit from their rehabilitation experience, 
and, when 14 who did not complete their rehabilitation 
program are eliminated, this percentage is increased to 
97%. The number confined to wheelchairs and beds de- 
creased from 67.8% to 32.2% of the total, and the 
number bedfast included decreased from 36.1% to 
11.1%. The number able to do some kind of work in- 
creased from 18.3% to 59.6%, and the number inca- 
pable of even minimal self-care decreased from 63% to 
18.3%. This latter figure is the index to the full value of 
rehabilitation, for economic as well as social value results 
from increased self-care, which releases beds and con- 
sequently other persons, directly and indirectly, for 
productive employment. 

This point brings out the fallacy in current emphasis 
on rehabilitation for only persons less severely disabled, 
those who are potentially fully employable. Rehabilitation 
of the severely handicapped is no less valuable economi- 
cally to the community than the rehabilitation of the less 
severely handicapped group. To teach a helpless person 
self-care releases other hands and often saves costly care 
of the individual in an institution or hospital; to teach a 
severely handicapped person how to do some work adds 
potential wealth to the community, even though he may 
represent only half a unit of man power. Rehabilitation is 
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not only socially desirable but economically practical, 
and is a thrifty and prudent program of public policy, 

The first problem highlighted by this study, therefore, 
is that of providing opportunity to all disabled men, 
women and children, for comprehensive rehabilitation 
training is a reasonable and justifiable right of these 
individuals, a right which is buttressed by the economic 
interests of the group. 

The second problem highlighted by the study is the 
need to close the gap, to eliminate the lag, between the 
rehabilitation treatment and training program itself and 
service and social opportunity in the local community. 
Rehabilitation treatment and training is the period of 
preparation to live, and the individual lives in his com- 
munity. These persons too often return to their local 
communities without plan to await in frustration for some 
eventuality. To set these people adrift with their problems 
in their helplessness is a waste not only of costly training 
but, more important, of human courage and effort. 


CONCLUSIONS 


1. Rehabilitation pays dividends in dollars as well as 
in social returns. 2. Rehabilitation of severely disabled 
persons who may be potentially unemployable is no less 
valuable economically than rehabilitation of the less 
severely disabled who are potentially employable. 3. 
There is need for improvement and expansion of the 
administrative types of social service focused on develop- 
ment and use of resources in the environment. The 
hopeful finding of this study is that, with physical re- 
habilitation and adequate social support, the disabled 
person can “learn to live and work with what he has left.” 


400 E. 34th St. 





SIMPLE BRONCHIAL EROSION AS CAUSE OF PULMONARY HEMORRHAGE 


Porter P. Vinson, M.D., Richmond, Va. 


Prior to the use of bronchoscopy and roentgenos- 
copy in detection of pulmonary lesions, coughing of 
blood was almost always attributed to pulmonary tuber- 
culosis. With increased employment of indirect visualiza- 
tion of pulmonary structures by roentgenoscopy and 
direct inspection of the tracheobronchial tree by bron- 
choscopy, many other causes have been found to be 
responsible for bleeding from the respiratory tract. 

The majority of lesions that cause bleeding from the 
tracheobronchial tree are well known and are usually 
easily identified when the circulatory and respiratory 
tracts are carefuily examined. I shall neither attempt to 
enumerate the more frequent causes of pulmonary hem- 
orrhage nor suggest methods in differential diagnosis but 
shall confine this report to discussion of a type of bleed- 
ing, the etiology and treatment of which are apparently 
not well understood. 





Professor of Bronchoscopy, Esophagoscopy, and Gastroscopy, Medical 
College of Virginia. 

Read before the Section on Diseases of the Chest at the 101st Annual 
Session of the American Medical Association, Chicago, June il, 1952. 

1. Vinson, P. P.: Etiology and Treatment of Pulmonary Hemorrhage, 
with Especial Reference to Bleeding in Cases of So-Called “Dry Bron- 
chiectasis,"”” South. M. J. 34: 203-207 (Feb.) 1941. 


Many references are found in medical literature to 
conditions such as dry bronchiectasis, hemorrhagic 
bronchiectasis, idiopathic pulmonary hemorrhage, Os- 
ler’s disease, hemangioma of the bronchi, and even vi- 
carious menstruation, that probably describe an entity 
to which I shall refer as simple bronchial erosion with 
bleeding.' 

Bleeding from the lung is always the result of con- 
gestion or ulceration, but in simple bronchial erosion the 
area of ulceration on the bronchial wall is not specific. 
It is apparently superficial and comparable to the simple 
inflammatory or traumatic erosion of the mucosa of the 
nasal septum, which is frequently associated with pro- 
fuse bleeding. 

During the past 15 years I have observed many pa 
tients for whom the history, specialized examinations. 
and subsequent observation have seemed to justify @ 
diagnosis of simple erosion of the wall of a small bron- 
chus with pulmonary bleeding. All the patients have 
been in excellent health, although a considerable nun 
ber have had colds within a period of 10 days to 2 weeks 
prior to the onset of bleeding. In the majority of cases, the 
cold cleared completely before bleeding occurred. 
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In a few instances the patients engaged in fairly 
strenuous physical exertion within a day preceding onset 
of bleeding. In one patient bleeding started as he was 
cheering and waving his arms while attending a basket- 
ball game. Two and a half years later bleeding recurred 
when he was wrestling with a friend. In most instances 
bleeding started while the patient was perfectly quiet, 
and a considerable number were awakened from sleep 
by the presence of blood in the tracheobronchial tree. 
Bleeding was often copious, and although not so severe 
as in the case reported by Pitkin,? blood transfusions 
were required for one of my patients. 

When bleeding was profuse and continuous, many pa- 
tients were able to localize the site of hemorrhage. The 
majority of patients, however, could point only to the 
tracheal area as the source of hemorrhage, but when they 
were aware of the site of bleeding, localization proved 
to be correct in every instance. 

Unless sedatives were administered and the cough re- 
flex reduced or abolished, physical and roentgenoscopic 
study did not reveal any abnormality; however, when 
blood was retained in the tracheobronchial tree follow- 
ing sedation, absence of breath sounds and diffuse den- 
sity over the affected area sometimes resembled the find- 
ings in primary bronchial carcinoma.*® 

Numerous patients have been observed in whom 
bleeding probably originated from simple bronchial 
erosion, but they are not included in this report because 
of the presence of scarring in the lung, presumably from 
an ancient healed tuberculous process. 

Other patients have been examined in whom bleeding 
occurred a considerable period of time prior to observa- 
tion and for whom bronchoscopic study was not con- 
sidered urgent because of continued good general health 
and absence of roentgenoscopic or physical evidence of 
pulmonary disease. Visualization of the respiratory tract 
after instillation of iodized oil (lipiodol®) in a small 
number of patients revealed normal bronchi. 

There were no symptoms that suggested previous 
chronic pulmonary disease in any of my patients, al- 
though a few have had a cough that was attributed to 
smoking. In a considerable number of patients forceps 
were introduced into the depths of the bleeding bron- 
chus, and tissue removed for microscopic study re- 
vealed inflammatory changes only. 

As the majority of the patients were men over 40 years 
of age, a number had associated essential hypertension 
of varying degree, but this was not a determining factor 
in the severity or recurrence of bleeding. In almost every 
patient bleeding originated in a posterior or postero- 
lateral division of the bronchus to the lower lobe of the 
lung, and in many patients this bronchial division seemed 
smaller than the normal bronchus. 

Undoubtedly, the basic cause for bleeding was a small 
area of infection with formation of a simple hemorrhagic, 
granulomatous mass. Bleeding from a bronchus as seen 
in chronic bronchiectasis is probably on an identical 
basis, but in this condition pulmonary suppuration is 
pronounced, and the etiology of hemorrhage is readily 
explained. 

Treatment consists of exact localization of the site of 
bleeding by bronchoscopic investigation at the time of 
active hemorrhage, dilation of the bronchus, mechanical 
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curettement of the bronchial wall with an aspirating tube, 
instillation of 1% solution of phenylephrine (neo- 
synephrine®) hydrochloride or topical thrombin, and, 
finally, insufflation of a mixture of sulfanilamide and sul- 
fathiazole powder into the affected bronchus. 

Bleeding was controlled in every patient whom I ob- 
served, and in the few patients in whom bleeding sub- 
sequently recurred, repetition of the treatment again con- 
trolled hemorrhage. Not more than two recurrences of 
bleeding were noted in the patients whom I have ob- 
served. 

Two of my patients died subsequently from conditions 
unrelated to pulmonary disorder, and at postmortem 
examination the tracheobronchial tree appeared normal 
in every respect. One of the patients was treated for 
pulmonary bleeding on two occasions, the second time, 
two years prior to death. 


SUMMARY 

The 48 patients included in the following statistical 
summary had no significant pulmonary signs or symp- 
toms until the time of bleeding, and physical and roent- 
genoscopic study showed normal results unless altered 
by the presence of blood in the tracheobronchial tree. 
All of these patients were examined and treated bron- 
choscopically at the time of active bleeding, and hemor- 
rhage was controlled by the method herein described. 

Thirty-five of my patients with simple bronchial ero- 
sion as a Cause of pulmonary hemorrhage were men and 
13 were women. Forty-five were Caucasians, and three 
were Negroes. Ages varied from 17 to 65 years, but 36 
patients were over 35 years old. A systolic blood pres- 
sure of 150 or above was noted in 16 patients. 

The area of bleeding was located on the right side in 
26 patients, from the posterior or posterolateral division 
of the bronchus to the lower lobe in 25 and from the 
upper lobe in 1. In the 22 patients with bleeding from the 
left side, the source of hemorrhage in every instance was 
located in the posterior or posterolateral division of the 
bronchus to the lower lobe. 


1200 W. Broad St. 


2. Pitkin, C. E.: Repeated Severe Hemoptysis Necessitating Pul- 
monectomy, Ann. Otol., Rhin. & Laryng. 50: 914-916 (Sept.) 1941. 

3. Call, J. D., and Vinson, P. P.: Accumulation of Blood Simulating 
Primary Bronchial Cancer: Report of a Case, Am. J. Roentgenol. 59: 
227-228 (Feb.) 1948. 





Symptomatic Therapy.—A common abuse of drug therapy re- 
sults from the attempt to remedy a given symptom or com- 
plaint by the administration of a drug which under certain 
circumstances is known to affect this particular symptom. This 
has led to the promiscuous administration, for example, of 
desiccated thyroid and of estrogenic and other hormones in con- 
ditions in which they are not only useless but at times harmful. 
The mere fact that desiccated thyroid alters the skin, psyche, 
metabolic and reproductive activity in the hypothyroid patient is 
no reason for administering this drug to patients manifesting 
similar changes as a result of other causes. The fact that estro- 
genic therapy influences the endometrium is no basis for its use 
in menstrual irregularities unless these are due to estrogen de- 
ficiency; nor is the effectiveness of this hormone in the meno- 
pausal syndrome a reason for administering it in the presence 
of a normal menstrual cycle for any of the variety of symptoms 
observed at the menopause.—A. Grollman, M.D., Ph.D., The 
Use and Abuse of Drug Therapy, The Journal of the Omaha 
Mid-West Clinical Society, August, 1952. 
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PREPARATION 


OF PATIENTS 
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FOR PERORAL ENDOSCOPY 


Arthur M. Olsen, M.D. 


and 


John W. Pender, M.D., Rochester, Minn. 


When the bronchoscope and the esophagoscope were 
invented, these instruments were used primarily for the 
removal of foreign objects from the passages devoted to 
the movement of air and food. Although extraction of 
foreign bodies continues to be an important function of 
the modern endoscopist, his practice now is devoted 
chiefly to diagnosis rather than treatment; in fact, peroral 
endoscopy has become indispensable to the diagnosis of 
diseases of the respiratory tract and upper part of the 
alimentary tract. 

Endoscopic procedures must be carried out with mini- 
mal discomfort to the patients. Lurid accounts of the 
procedures by patients who have undergone endoscopy 
are no boon to the specialty, nor do they reflect credit on 
the examining physician. If endoscopic methods of diag- 
nosis are to remain in favor with both patients and refer- 
ring physicians, the examinations must be performed 
quickly and skilfully, with minimal risk to the patient. 
Complications do occur after endoscopy, but proper 
precautions should render them infrequent. 

Careful preparation of the patient is an essential part 
of safe and painless performance of various endoscopic 
procedures. The endoscopist will do well to seek the 
advice and assistance of competent anesthesiologists. In 
the following discussion we shall outline the methods of 
preparation that are used at the Mayo Clinic. The pro- 
cedures have been worked out after long experience and 
continuous cooperation between the sections of peroral 
endoscopy and anesthesiology. Undoubtedly different 
routines and different drugs may be used with equal 
effectiveness. However, we shall limit our remarks to our 
own methods. 

GENERAL CONSIDERATIONS 


Proper selection of patients must be considered. The 
endoscopist confidently approaches the lean, long- 
necked, edentulous subject who has a large mouth, a 
small tongue, and a complacent attitude toward the whole 
matter; however, endoscopic procedures are often neces- 
sary for the short, thick-set, obese, apprehensive patient 
with prominent teeth, a large, beefy tongue, and an un- 
stable nervous system. While the physical and emotional 
attributes of the patient do not influence the indications 
for endoscopic procedures, they are matters of consider- 
able importance and call for special attention in the 
preparation of patients. 

It is important to remember that such anatomic pecu- 
liarities as ankylosis of the jaws or arthritis of the cervical 
portion of the spinal column may make endoscopy im- 
possible. Also, cardiac disease or severe asthma may be 
a definite contraindication. It is always well to balance 
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the probable rewards of the examination against the 
possible risk to the patient. 

The preparation of the patient should begin with the 
psychological approach. The nature of the examination 
and its purpose should be discussed. Constant communi- 
cation with the patient must be maintained during endos- 
copy. He must be reassured that everything is going well, 
and he must be warned in advance of any sensation or 
discomfort that he will subsequently experience. The 
cooperation of the patient is essential. Hospitalization is 
often advisable, and premedication is helpful. Topical 
anesthesia is nearly always desirable. General anesthesia 
is indicated under some circumstances. The various 
endoscopic procedures will be discussed individually, and 
the problems of endoscopy in children will be considered 
also. 

BRONCHOSCOPY 


Hospitalization is desirable but not always necessary 
for bronchoscopy. The average patient is given 1% 
grains (0.1 gm.) of pentobarbital sodium about one hour 
prior to the examination, and an injection containing % 
grain (10 mg.) of morphine sulfate and 1/150 grain 
(0.4 mg.) of atropine sulfate is administered subcutane- 
ously as the patient is called to the endoscopic room. 

In preparation for examination the patient is seated 
in a low chair opposite the physician, who often finds it 
helpful to inspect the hypopharynx and larynx with the 
laryngeal mirror. For the anesthesia 12 grains (0.78 
gm.) of crystalline cocaine hydrochloride are dissolved in 
4 cc. of distilled water immediately before needed, thus 
making a fresh 20% solution of cocaine. With the Jack- 
son cross action laryngeal forceps, the physician dips 
cotton swabs in the cocaine solution and applies them to 
each pyriform sinus and to the larynx. 

Then 2 cc. of fresh 5% solution of cocaine is instilled 
supraglottically between the vocal cords into the trachea, 
by means of a syringe and a tracheal cannula. By tilting 
the patient from one side to the other the physician can 
make this solution enter both sides of the bronchial tree. 
Continuous indirect laryngoscopy during the induction 
of topical anesthesia makes it possible to apply the anes- 
thetic agent more accurately and is especially helpful 
during the intratracheal instillation. After adequate prep- 
aration of the patient, the bronchoscope can be intro- 
duced with or without the aid of a laryngoscope, and, if 
examination of the trachea and bronchi can be actom- 
plished quickly, the patient seldom complains of much 
discomfort. 

General anesthesia is employed rarely for broncho- 
scopic examination. In spite of the many excellent agents 
available at the present time for induction of general 
anesthesia, none is without objection for use during 
bronchoscopy. Agents such as thiopental sodium and 
cyclopropane have a parasympathomimetic action and 
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do not abolish the laryngeal and tracheal reflexes to the 
same extent that they abolish other nervous reflexes. In 
fact, the laryngeal reflexes are obtunded to a sufficient 
degree for bronchoscopy only in the deeper stages of gen- 
eral anesthesia with any agent, and the administration of 
large amounts of anesthetic agents is followed by pro- 
longed recovery from the anesthesia. This prolonged 
recovery does not seem compatible with the short time 
required for bronchoscopic examination. 

Laryngospasm is likely to occur after removal of the 
bronchoscope when thiopental sodium administered in- 
travenously is the only anesthetic agent. Furthermore, 
the anesthetized patient may have difficulty in getting rid 
of purulent or bloody bronchial secretions. In particular, 
anesthesia induced by thiopental sodium is to be avoided 
when bronchoscopy is performed on the asthmatic pa- 
tient. Complications or unfavorable reactions following 
bronchoscopy are uncommon but are most likely to occur 
in patients with asthma. Despite the occasional occur- 
rence of pneumothorax, subcutaneous emphysema, or air 
embolism, bronchoscopy can be considered a safe pro- 
cedure when it is performed with the aid of topical 
anesthesia. 

ESOPHAGOSCOPY 


Premedication for esophagoscopy is similar to that for 
bronchoscopy, but the barbiturate is usually administered 
by rectum rather than by mouth. A 20% solution of 
cocaine is prepared as previously described, but the 
application is limited to the pyriform sinuses and no 
intratracheal instillation is used unless an intratracheal 
tube is to be inserted. In practically all cases, light general 
anesthesia is combined with topical anesthesia for esoph- 
agoscopy. Administration of small doses of thiopental 
sodium intravenously, with or without curare, has proved 
satisfactory in most instances, but these small doses will 
be adequate only if teamwork exists between the esoph- 
agoscopist and the anesthesiologist. 

After topical anesthesia as described has been induced 
and the esophagoscopist is ready, the proper dose of 
thiopental sodium, which has been determined by the 
patient’s reaction to a previously administered test dose, 
is given rapidly by vein. At a signal from the anesthesi- 
ologist, the esophagoscopist begins his operation at the 
optimal time; he can usually complete the operation 
without additional administration of the anesthetic agent. 
Rarely is more than 0.5 gm. of thiopental sodium used, 
and frequently the dose is half that amount. As a result 
the patient almost routinely has regained his reflexes 
before leaving the operating room. 

The employment of general anesthesia induced by the 
method just described not only eliminates discomfort to 
the patient but also makes it possible for the endoscopist 
to make a more thorough examination. However, the 
principal reason for using general anesthesia is that the 
tisk of esophagoscopy is lessened. The incidence of medi- 
astinitis after esophagoscopy has been greatly reduced 
since this combination of thiopental sodium and topical 
anesthesia has been used almost routinely. 

We have discovered that cervical mediastinitis after 
esophagoscopy is most likely to occur in the patient with 
osteoarthritis of the cervical spine. At times it is wise to 
make roentgenograms of the upper part of the spinal 
column when esophagoscopy is contemplated. 
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GASTROSCOPY 


It has been our policy to perform gastroscopic exami- 
nation without hospitalizing the patient. The flexible 
gastroscope usually can be passed with safety and with- 
out undue distress to the patient. Adequate preparation, 
however, is important. Premedication (if any) usually 
consists of slow intravenous administration of 4% grain 
(8 mg.) of morphine sulfate or 5 mg. of methadone 
hydrochloride. Topical anesthesia is similar to that em- 
ployed for esophagoscopic examinations. The skilful 
performance of gastroscopic examination requires con- 
siderable experience. It must be recognized that there is 
a small but appreciable risk to the patient when this 
examination is performed. 


BRONCHOGRAPHY 


The introduction of radiopaque substances into the 
bronchial tree is an important phase of peroral endos- 
copy. The excellence of the bronchograms obtained is 
dependent to no small extent on the efficacy of local 
anesthesia. As a rule, no premedication is given, because 
these patients are not hospitalized. However, the ad- 
ministration of a sedative or a small dose of codeine 
phosphate is often advantageous. Inasmuch as the new 
water-soluble bronchographic mediums are somewhat 
more irritating to the bronchial tree than is iodized oil, 
proper use of local anesthetic agents is especially impor- 
tant. Topical anesthesia is applied in a manner identical 
to that described for bronchoscopy. The method of mak- 
ing bronchograms employed at the clinic has been 
described in detail by Schmidt.* 


DILATATIONS 


A variety of esophageal obstructions are encountered 
by the endoscopist, and many obstructing esophageal 
lesions require dilatation. Such conditions include cardio- 
spasm and spastic conditions of the esophagus, strictures, 
and malignant tumors. In nearly all instances such dila- 
tations are done with the aid of a previously swallowed 
thread. The patient is awake, sits up in a chair, and usu- 
ally does not have topical anesthesia. Without anesthesia, 
there is less chance of aspiration of esophageal content. 
Furthermore, dilatations of the esophagus are performed 
so rapidly that anesthesia seems unnecessary. 


PREPARATION OF CHILDREN FOR ENDOSCOPY 

Bronchoscopic and esophagoscopic examinations are 
frequently indicated for children. The type of anesthesia 
to be employed depends on the age of the child and the 
type of procedure. For most older children (10 to 12 
years of age or more) the routine procedures outlined for 
adults can be followed. For the newborn infant or young 
child general anesthesia is avoided when possible. At 
times a small dose of secobarbital (seconal®) sodium or 
of pentobarbital sodium is given by rectum. 

The anesthetic agent of choice for the infant or small 
child has been tribromoethanol solution administered 
rectally. The dose varies from 90 to 100 mg. per kilo- 
gram of body weight. However, if both bronchoscopy 
and bronchography are planned for the child, ether anes- 
thesia is preferable because less coughing is induced. 
When the iodized oil is instilled through the broncho- 





1. Schmidt, H. W.: A Method of Obtaining Bilateral Bronchograms, 
Proc. Staff Meet., Mayo Clin. 23: 71-77 (Feb. 4) 1948. 








844 DERMATOMYOSITIS—CURTIS ET AL. 


scope, it is important to administer oxygen to the patient 
through this instrument at the same time. Intravenous 
administration of thiopental sodium combined with topi- 
cal anesthesia may be used for the older child with 
reasonable safety if the patient does not have asthma. 
Premedication and topical anesthesia both are desirable 
before endoscopy is done on children. 


UNFAVORABLE REACTIONS AND COMPLICATIONS 


Reactions caused by the use of cocaine are extremely 
infrequent in our experience. We believe these reactions 
more commoniy result from overdosage of the drug rather 
than from specific sensitivity to cocaine. A single packet 
that contains 12 grains (0.78 gm.) of crystalline cocaine 
hydrochloride is allowed for each patient in the prepa- 
ration of the 20% solution that we use for topical anes- 
thesia. Thus the actual amount of drug applied to the 
mucous membranes of the hypopharynx and larynx is 
limited. Also, the drug is carefully and accurately applied 
with a cotton pledget, which is moistened but not drip- 
ping with the solution. Only 2 cc. of the 5% solution of 
cocaine hydrochloride (1% grains) is placed in the 
trachea by supraglottic instillation. Particular care must 
be taken not to use excessive quantities of cocaine in this 
manner, as the drug is readily absorbed from the lower 
part of the respiratory tract. 

Adequate premedication certainly appears to lessen 
the incidence of reactions to cocaine. Furthermore, we 
believe that reactions are less likely to occur if the solu- 
tion is freshly prepared for each patient. However, the 
principal advantage in preparing the solution for each 
patient is that the actual quantity of the drug is limited 
and controlled. Whenever patients describe a previous 
sensitivity to cocaine, we use tetracaine hydrochloride, 
piperocaine hydrochloride, or some similar preparation. 

In most instances, unfavorable reactions to curare are 
likewise the result of overdosage. This drug is quite safe 
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when it is used carefully. However, curare should never 
be used for any patient who conceivably might have 
myasthenia gravis. In general, it is not necessary to use 
curare for aged, weak, and asthenic patients. 

Intravenous administration of thiopental sodium has 
produced satisfactory anesthesia for esophagoscopy. Dis- 
aster as the result of its use is generally caused by unwise 
selection of patients. In general, use of thiopental sodium 
should be avoided for patients with such conditions as 
asthma, cardiac disease, or other disease associated with 
dyspnea. For patients with bronchial asthma, ether has 
been found to be the safest and most satisfactory general 
anesthetic agent. 

COMMENT 


Proper preparation of the patient is essential in the 
practice of the endoscopic clinic. The anesthesiologist 
must actively participate in the work of the clinic if the 
procedures are to be carried out dextrously and safely. 
Although the methods of preparation already outlined 
can be followed in most instances, the advice of the 
anesthesiologist will be needed frequently as special 
problems arise. Occasionally it is desirable to postpone 
or cancel an endoscopic examination if the response to 
the anesthetic agent is unsatisfactory. 

Not only must the endoscopist be well versed in the 
methods of anesthesia but the anesthesiologist should 
also be trained in endoscopy, especially bronchoscopy. 
The anesthesiologist will learn quickly the technique of 
introducing the bronchoscope, because of his familiarity 
with the oropharynx and his previous experience with 
insertion of tubes for intratracheal anesthesia. However, 
he will need experience in looking through the broncho- 
scope and orienting himself concerning the appearance 
of the bronchial tree. The anesthesiologist should be 
prepared to pass a bronchoscope and clear the air 
passages during any operation or at any time during the 
postoperative period. 





MALIGNANT LESIONS ASSOCIATED WITH DERMATOMYOSITIS 


Arthur C. Curtis, M.D., Hoyt C. Blaylock, M.D. 


E. Richard Harrell Jr., M.D., Ann Arbor, Mich. 


In 1935, Bezecny ' reported two cases of dermatomy- 
ositis, one in a patient who had an adenocarcinoma of 
the ovary and the other in a patient who had a carcinoma 
of the breast. This report of the seemingly unusual asso- 
ciation of two dissimilar diseases was followed by an 
occasional sporadic report of a case of a similar nature. 
In 1951, Brunner and Lobraico * reviewed the literature 
for reports of such combinations, because they also had 
a patient with carcinoma of the ovary and dermatomy- 
ositis, and they found 17 examples of neoplasm and 
dermatomyositis. Four additional reports, not included 
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in their compilation of cases, should have been added.’ 
Sheard * recently reported four more patients with this 
combination of diseases, and Costello ® reported an- 
other, making the total of such instances now recorded 
27. To date, no clinic or physician has reviewed his own 
patients with proved dermatomyositis to determine what 
percentage of these patients may have had some form of 
neoplastic disease. This report deals with such a study. 

The records of all patients who had had a clinical 
and/or pathological diagnosis of dermatomyositis made 
at the University Hospital since 1934 were analyzed 
Because dermatomyositis may, at times, resemble other 
members of the collagenous tissue disease group, rigid 
criteria were established for the diagnosis before a cast 
report was accepted for the series. In each instance, the 
history of the disease, the physical findings, and the 
pathological study of the biopsy material all had to be 
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compatible with dermatomyositis before a patient was 
added to the group. Patients with neoplastic disease and 
dermatomyositis had to meet these requirements as well 
as have pathological proof of the neoplasm. 


RESULTS 


Since 1934, 45 patients with dermatomyositis fulfill- 
ing the above criteria have been seen at the University 
Hospital. The group varied in age from 2 to 69 years, 
the average being 33.8 years. Seventeen (37.7% ) were 
males and 28 (62.3%) were females. Eight (17.7% ) 
of the 45 patients had some form of malignant disease. 
These eight patients ranged in age from 27 to 68 years, 
the average being 41.2 years. All except one of these 
eight patients were females. The occurrence of a malig- 
nant process in this percentage of the normal population 
of the same age group would be unusual. This figure is 
especially interesting when the time relationship of the 
dermatomyositis and the onset of the malignant disease is 
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metastasized. The fifth patient died within three weeks 
from the time of hospitalization and no attempt was 
made to eradicate the carcinoma because of widespread 
metastases. Of the remaining three patients, two are still 
receiving periodic roentgen treatment for their malig- 
nant lesion but are otherwise in good health, showing no 
features of dermatomyositis. The dermatomyositis of the 
last patient has not improved, even though she has had 
radical mastectomy for adenocarcinoma. 

There is seemingly little or no uniformity in the types 
of neoplasm found in these eight patients (see table), 
although two of the eight had malignant lesions of the 
breast. An analysis of the 27 cases of neoplasm asso- 
ciated with dermatomyositis reported in the literature 
plus our eight cases shows that the malignant lesions 
occurred in the ovary in seven patients, the breast in six, 
the reticuloendothelial system in five, the stomach in four, 
the gallbladder in two, the cervix in two, the rectum, 
esophagus, lung, kidney, pituitary, parotid, bone, and 


Summary of Data on Eight Patients with Dermatomyositis and Malignant Disease 





Duration of 
Dermatomyositis 


at Time of 
Diagnosis of Type of 
Malignant Malignant Lesion 
(Case Disease, (Pathological 
No. Sex Age Mo. Examination) 
1 M 32 27 Hodgkin’s disease 
2 F 68 15 Multiple myeloma 
4 F 39 4 Scirrhous carcinoma 
of breast 
4 F 35 9 Retroperitoneal 
sarcoma 
) F 43 2 Medullary carcinoma 
of parotid gland 
6 k 31 438 Endothelial sarcoma 
of bone 
7 F 27 2 Squamous cell car- 
cinoma of cervix 
5 F > 32 Adenocarcinoma 


of breast 


Response of 
Dermatomyositis 


Method of After Course from Time 
Treatment of Treatment of of Diagnosis of 
Malignant Malignant Malignant 
Lesion Lesion Disease 
Roentgea Complete Living and well, still 
therapy remission under x-ray treat- 
ment 
Roentgen Moderate im- Died in 5 mo. from 
therapy provement malignant disease 
Surgery, Complete Living and well, still 
roentgen remission under x-ray treat 
therapy ment for metastases 
Roentgen Slicht im- Died in 4 mo. from 
therapy provement malizpant disease 
Surgery, Moderate im- Died in 4 yr. from pneu- 
roentgen provement monia and malignant 
therapy disease 
Roentgen Moderate im- Died in 4 yr. from 
therapy provement malignant disease 
None None Died in 3 wk. from 
malignant disease 
Surgery None Alive, but metastases 


thought to be present 





considered. It will be noted in the accompanying table 
that the onset of the dermatomyositis preceded the ap- 
pearance of the malignant process in all eight patients 
by an average of 18.6 months. In the light of these find- 
ings, the association of the two conditions can hardly be 
considered coincidental, and this leads to speculation 
that there may well be a correlation between the two 
processes. Dostrovsky and Sagher® postulated such a 
view in their study of dermatomyositis and malignant 
tumors in 1946. Bezecny * also suspected an association 
of neoplasm and dermatomyositis when he noted a 
remarkab'e improvement of the dermatomyositis after 
surgical removal of a bilateral carcinoma of the ovaries. 
A similar observation was also reported by Brunner and 
Lobraico.* Definite clinical improvement of the derma- 
tomyositis following treatment of the neoplasm was 
noted in six of our eight patients. Although five of the 
eight patients are known to be dead at the present time, 
it is interesting to note that the dermatomyositis showed 
some improvement following treatment of the malignant 
les‘on in four of these five patients. It is somewhat of a 
paradox, though, that they did not show an exacerbation 
of the dermatorayositis as the neoplasm progressed or 


retroperitoneal area in one each. The site of the primary 
neoplasm in one of the cases reported by Sheard * was 


unknown. 
COMMENT 


The mechanism involved in the production of derma- 
tomyositis remains obscure. Most of the theories ad- 
vanced have stressed the incidence of infection. O’Leary 
and Waisman ‘ found there had been a preceding infec- 
tion in 11 of the 40 cases they reviewed, and other re- 
ports * have also implicated infection as a causative fac- 
tor in the disease. The exact role, if any, that infection 
plays in the production of dermatomyositis is yet to be 
ascertained. It is, perhaps, most appealing to interpret 
the degenerative changes of the disease as being due to 
the toxic effects of the infection, an idea advanced by 
Weber ° in 1924 and supported by McGarrahan."° 

There is also evidence that allergy may be implicated 
in the production of dermatomyositis. It has been 
pointed out ** that the frequency of the development of 
erythema multiforme, erythema nodosum, urticaria, and 
eosinophilia in the early stages of the disease are corrobo- 
rative evidence of its allergic nature. With these theories 
in mind, it is interesting to speculate about the possible 
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role neoplasms play in producing the disease. Perhaps, 
the catabolic products of the neoplasm act as an allergen 
or toxin and serve as the trigger mechanism in causing 
the many changes that occur in this rather protean 
disease. If this were so, it would be in agreement with 
the finding of Rich ** that the allergic mechanism is one 
of the causes of the collagen group of diseases, of which 
dermatomyositis is a member. In this latter respect, it is 
interesting to note that in reviewing the cases of dermato- 
myositis on record at the University Hospital, several 
instances of neoplasms were found associated with sclero- 
derma and lupus erythematosus. It is also interesting that 
several patients with dermatomyositis were not included 
in this series because of the interchange in diagnoses 
among the collagen diseases that occurred on successive 
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hospital admissions. Whatever may eventually prove to 
be the basic cause of dermatomyositis, the association of 
neoplasm with this disease apparently occurs frequently 
enough to warrant a thorough search for hidden malignant 
disease in such patients. 
SUMMARY 

Eight of 45 patients with proved dermatomyositis 
seen at the University Hospital since 1934 were found 
to have an associated malignant lesion. The symptoms 
of dermatomyositis preceded the diagnosis of malignant 
disease in all eight patients. Six of the eight patients noted 
improvement in their dermatomyositis soon after treat- 
ment of their neoplasm. The possible role played by neo- 
plasms in production of dermatomyositis is discussed. 
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THE MANAGEMENT OF SEXUAL CONFLICTS IN GENERAL PRACTICE 


Wilfred C. Hulse, M.D., New York 


In our culture, probably no other important basic 
human need and urge is so encrusted with prejudice and 
misconceptions, no other activity is so distorted from 
early infancy onward by proscriptions, taboos, and frus- 
trations as is the sex life of the average person. At every 
phase of psychosexual development the repressing and 
inhibitory social forces, both parental and extrafamilial 
(such as church, school, legal, and local standards), tend 
to increase the pressures that compel conformance to 
frustrating and emotionally disturbing standards of sex- 
ual behavior. Frustration and inhibition is part and parcel 
of the socialization process, and restriction of the sexual 
urges of the child is therefore essential. 

It is generally recognized that a well-adjusted sex life 
is important for mental health; therefore, the physician 
who is interested in both the physical and the emotional 
well-being of his patients will direct their attention to this 
essential area of human life. Conflicts that arise in mari- 

‘tal, premarital, and extramarital sex relations are often 
complex and always delicate. If men and women are to 
be helped in their sexual relations, such aid ought to be 
carefully planned and should take into account not only 
one but both of the sexual partners. Only then can one 
reasonably expect an improvement in sex adjustment. 

In matters relating to sex many persons are not merely 
reluctant to ask for help but frequently even refuse to 
discuss anything connected with such problems. Further- 
more, discovery that the marriage partner has asked the 
advice of a third person, most commonly the family phy- 
sician or the minister, may increase the resistance (at 
least on the surface) of the spouse and preclude the 
elimination of the underlying factors in the sexual malad- 
justment. Since everything pertaining to sex is so cir- 
cumscribed, so weighted down with fear, shame, guilt, 
and conflict, the general tendency is to hush up any 
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difficulty that may center around sexual activities. With 
many patients, therefore, the general practitioner may 
not get at the roots of their problems unless he is on the 
alert to the possibility of sexual maladjustment. Fre- 
quently, he will discover that a sexual disturbance is the 
basis of the patient’s tension-induced complaints. 

To a large extent, the orientation and personality of 
the physician will determine whether patients will talk 
to him about their sexual problems and conflicts (and, 
as will be shown, a great variety of sex conflicts are on 
the surface or close to consciousness and not deeply 
buried in the unconscious). Above all, it is essential that 
the physician be free of bias, that he show understanding 
and sympathy for all patients, whether their sufferings 
are due to organic or psychogenic causes. Furthermore, 
it goes without saying that the physician should not be 
involved in serious personal conflicts of his own. The 
physician who possesses these attributes will find that a 
sympathetic show of interest in the problems of the pa- 
tient will result in the disclosure of the patient’s most inti- 
mate sexual and other problems. The orientation and 
attitude of the physician will in many instances determine 
whether the patient with a sex conflict will be treated in 
accordance with scientifically established principles or 
fall prey to a quack or charlatan. The physician faces 
many hurdles that he has to clear successfully if he is to 
help his patients with their highly disturbing and family 
disrupting sexual conflicts and problems. We can find no 
better motto for the general practitioner than the succinct 
and highly cogent formulation by Dr. Abram Kardiner: 
“Learn what the normal variations in sexuality are, get 
used to them, and develop a tolerance for them, because 
this is human nature.” 

A large majority of sexual disturbances as seen by the 
general practitioner relate in one way or another to the 
patients’ concepts of potency. Sexual potency may be 
grouped into the following three categories: coital, or- 
gastic, and reproductive potency. In the numerous per- 
sons in whom the function of coitus and orgasm is im- 
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paired, one usually finds that the disturbance is caused 
by psychogenic factors and only rarely by organic dis- 
ease. The physically and emotionally healthy and mature 
person has a strong impulse to gratify his sexual urges 
and will find ways and means to satisfy them by hetero- 
sexual coitus resulting in orgasm and in reproduction. 


CAUSES OF COITAL IMPOTENCE 


The inability to have intercourse—coital impotence— 
is the commonest sexual complaint of men (or of their 
wives) who seek the help of the general practitioner. 
Men and their sex partners become immediately aware 
of any impairment in coital potency because of the active 
role that man must play in the sexual act. There is in 
women a not too rare corresponding disturbance, namely, 
dyspareunia, or a relative inability to permit the pene- 
tration of the penis because of painful vaginal sensations 
when the male partner attempts intercourse. This condi- 
tion is frequently treated by gynecologic techniques such 
as surgical removal of the hymen or artificial distention 
of the vaginal introitus. It is generally recognized that in 
the absence of gross organic pathological lesions coital 
impotence is in the vast majority of cases due to psy- 
chological causes and only rarely the product of endo- 
crinological, metabolic, or physical agents. That minor 
surgery such as circumcision, surgical repair of a hydro- 
cele, and pharmacotherapy, especially injections of tes- 
tosterone propionate and other hormonal preparations, 
may occasionally eliminate temporarily the symptom of 
impotence does not in the least contradict the fact that 
even in these cases the sexual dysfunction is psychogenic. 
The results of the reported “cures” by medical and sur- 
gical methods are almost always transitory and are due 
to the often overlooked suggestive effect that these treat- 
ments have on the commonly hypersuggestible neurotic 
and maladjusted person who manifests sexual difficulties. 

This point is clearly illustrated by a case report pub- 
lished some years ago by a well-known surgeon. The 
report tells of a patient who complained of impotence 
and claimed that it was due to the irritability of the fore- 
skin of the penis. He insisted on circumcision. Several 
months later, the patient was back again with the com- 
plaint that the removal of the foreskin had made the 
glans so hypersensitive that it impaired his potency. 
Therefore, he asked the surgeon to replace the foreskin 
by a plastic operation. The surgeon complied again, but 
once more the “cure” was only temporary; however, 
this time, the patient finally consented to undergo 
psychotherapy. Furthermore, in its early phases, coital 
impotence is highly responsive to suggestion and to the 
type of placebo that minor surgery and hormone therapy 
symbolize to the ordinary layman. In many instances in 
which nonpsychological methods are used for the elimi- 
nation of a psychogenically induced coital impotence, 
either the symptom will recur in its original form or 
another emotional disturbance may develop. 

Coital impotence in the male is but rarely complete 
when the patient (@ his wife) first complains to the phy- 
sician about it. Loss of erective power is often not total, 
there being incomplete erections or difficulties in main- 
taining erection long enough to permit full penetration. 
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In other cases, coital inadequacy may be manifested by 
ejaculatio praecox, before or shortly after immission of 
the penis. Very often, the impotence may only be rela- 
tive; i. e., there may be a considerable diminution in the 
desire for intercourse and consequently in the frequency 
of coital contacts. Commonly, impotence is manifested 
only in relation to a specific person, usually the spouse, 
while extramarital sex life is undisturbed. 


In instances in which the complaint involves coital 
difficulties, it is frequently of no avail to deal with only 
one member of a couple. The most advisable procedure 
is to eliminate any lingering doubt about the organic 
nature of the disturbance by a thorough physical exami- 
nation of both sex partners. This is also essential because 
man and wife commonly accuse each other of having 
some type of physical impairment that allegedly interferes 
with the successful and satisfactory consummation of 
coitus. While coital difficulties on the basis of a physical 
obstruction in the male or female are rare, these can be 
ruled out definitely only after a complete physical ex- 
amination, including the internal genitalia of the female. 
The common complaint on the part of the woman about 
the unusually large size of her spouse’s erect penis is 
incompatible with the anatomic facts. This complaint is 
especially prevalent among newlyweds who have not had 
sufficient premarital sex experiences. Generally, a very 
large penis can be accommodated even by a narrowly built 
and diminutive female if the immission is not forced and 
if there has been sufficient foreplay to arouse her sexually 
and to overcome her fear and apprehension. The female 
genitals, which are constructed by nature to enable the 
passage of a full-term neonate soon after the onset of the 
menses, Ought not offer any difficulty to the immission 
of the most oversized penis. Dyspareunia is almost always 
due to defensive muscular spasms in the genital tract and 
to failure of the vaginal lubricatory mechanism, which 
are induced by psychological resistance in women who 
because of various, usually unconscious factors cannot 
permit coitus at all or at least not with a specific partner. 


THERAPEUTIC ROLE OF PHYSICIAN 

Following the physical examination, the physician 
should have a taik with both sex partners and reassure 
them that they are physically and sexually mature and 
normal. It is advisable not to divulge minimal and incon- 
sequential findings. If organic findings that may account 
for the coital difficulty are lacking, the sex partners ought 
to be informed that the disturbance is probably due to 
fears and psychogenic conflicts. At first, it is preferable 
to talk to husband and wife jointly in a general interview; 
then, to have discussions with the marital partners 
separately; and, finally, to have another joint session 
with both of them. The best available technique for the 
resolution of the unconscious conflicts and other psycho- 
logical elements that underlie coital difficulties is one by 
which the patient is helped to verbalize his sexual prob- 
lems in a permissive and sympathetic atmosphere. In 
dealing with sex conflicts, it is essential that the physician 
learn how to discuss in great detail the most intimate 
sexual experiences of his patients and to help them to 
verbalize without embarrassment terms and words that 
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in our society are considered unmentionable. It is desir- 
able that the physician be relaxed but serious and matter- 
of-fact in his attitude. Under no circumstances may banter 
or joking be permitted in the discussion. 

Sexual difficulties require professional advice and 
guidance from a friendly and understanding physician 
whose thorough knowledge of the sexual foibles and 
vagaries of human beings will enable him to help per- 
sons to overcome their fears, guilt feelings, and super- 
stitions pertaining to sexual matters. Often a simple 
explanation may suffice. Thus, not even a shred of 
scientific evidence supports the popularly held miscon- 
ception that excessive masturbation in childhood or ado- 
lescence causes impotence. Equally without any valid 
basis are the beliefs that maintain that “too frequent” 
sexual activities or promiscuity of diverse kinds (includ- 
ing oral-genital contacts) may “exhaust” the reproduc- 
tive organs and cause premature loss of erectional po- 
tency. This is also true for venereal diseases, which by 
themselves never result in disturbances of erectional po- 
tency except in tabes dorsalis or in other neurological 
sequelae of syphilitic infection. In organically sound 
persons disturbances of potency are almost always the 
product of shame, fear, guilt feelings, and other emotion- 
ally conflictive psychological factors. 


COITAL PROBLEMS OF NEWLYWEDS 


Careful questioning should enable the physician to 
elicit the coital problems of disturbed newlyweds. In- 
struction in adequate ways of approach in conjunction 
with the eye-opening fact that failure in coitus is usually 
due to psychological factors may often be sufficient to 
promote and develop a healthy sex life. The young couple 
should be informed that sexual difficulties are to be ex- 
pected in early married life and that these can and will 
be overcome by experience and mutual understanding. 
Owing to the increased emphasis on female orgasm, the 
young bride and her spouse may occasionally become 
depressed and discouraged if she does not experience 
orgasm from the very beginning of married life. The 
husband may feel inadequate when his wife answers in 
the negative his persistent queries about her orgasm. Ac- 
tually, this problem is a product of insecurity and wide- 
spread unawareness among men regarding the normal 
physiological reaction of women during orgasm. The 
physician ought to explain to the young husband that 
coital orgasm in the female 1s manifested by fibrillary 
and spasmodic twitchings of the vaginal and pelvic mus- 
culature and that only in rare instances do women ex- 
perience this during the first few weeks or months of 
active sex life. The social, moral, and religious attitudes 
that are our heritage make it very difficult if not impos- 
sible for many women to enjoy sex uninhibitedly even 
with extended experience. Occasionally, the complaint 
of coital inadequacy may be based on unrealistic con- 
cepts and expectations that disregard the limitations of 
the other sex pertaining to duration and frequency of 
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sexual intercourse. Excessive sexual demands may also 
be a manifestation of serious emotional disturbance, 
sometimes of psychosis. 


LACK OF POTENCY AND AGING 

Lack of potestas coeundi (coital potency) arising 
around the age of 40 is a more serious condition and less 
amenable to brief psychotherapy than the sexual dis- 
turbances of the postadolescent. A great deal can be 
accomplished, however, in general practice with cases 
in which a married woman complains of sexual neglect 
by her husband or that he fails to have adequate erec- 
tions even after prolonged stimulation. It is essential that 
the husband be given a separate interview. Those who 
lack potency are always concerned and depressed about 
their loss of “manhood,” even though they may attempt 
to hide their true feelings by playing the role of an au- 
thoritative or even tyrannical head of the family. 

Human beings always feel threatened by aging, be- 
cause it connotes to them emasculation and impending 
death. The individual either may assume an attitude of 
defeatism and submit to this threat or may react strongly 
and with exaggeration by various mechanisms of over- 
compensation. Actually, the threat of sexual aging, the 
fear and belief of a diminution in erectional potency, is, 
in many instances, a product of fantasy and of popular 
misconceptions, because it usually appea:s at an age 
period (soon after 40) when the physiology of sex per- 
formance is hardly influenced by the devolutional effects 
of aging. It must be emphasized that, while climacteric 
changes affect reproductive potency in the female, they 
do not per se alter coital potency either in the male or in 
the female. In physically healthy persons, coital inade- 
quacies arising during the involutional period are due 
primarily to psychogenic conflicts. 

In our culture, there is an almost universal tendency 
to deprecate the sexual capabilities of the aged male, 
however, this attitude is not consonant with the prevail- 
ing scientific knowledge regarding the anatomy and phy- 
siological functioning of the sexual organs of men in the 
higher age brackets. According to an authoritative re- 
port, in the average elderly person neither the genitalia 
and secondary sex characteristics nor the testes show 
any significant alterations: “. . . observations of gonado- 
tropic excretion in normal males, examination of testi- 
cular tissue . . . in aged men, the sexual history of elderl) 
normal men... . All indicate that both the germinal and 
the hormonal functions of the testes are preserved well 
into senility in the average man.” ' 

It is regrettable that the diverse somatic manifestations 
that appear in aging persons are treated almost exclu- 
sively by medical and surgical methods and that psycho- 
logical factors that underlie such symptom-complexes are 
often neglected. We are not merely referring to the 
climacteric syndromes, which are frequently accompan- 
ied by manifest depressions and other neurotic symptoms. 
Among psychiatrically oriented medical men it is 4 
well-known fact that a large proportion of women whos? 
complaints center in the genitourinary tract are sexually 
maladjusted, i. e., their sex urges are not adequately satis- 
fied. In such cases, the genitourinary symptoms represen! 
a conversion or somatization of the underlying tension 
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inducing psychic conflicts. If irreparable harm is to be 
prevented, it is of the utmost importance that the physi- 
cian study thoroughly all women patients who have 
genitourinary symptoms. The physician should always 
consider seriously whether the organic findings, if any, 
account for the presenting syndrome. In many cases, 
there will be an unusual refractoriness to the best known 
and most effective therapeutic methods; in others, the 
physical findings will not be commensurate with the com- 
plaint. Above all, physicians should not subject gyneco- 
logic patients to surgical intervention unless they are ab- 
solutely certain of the organic nature of the complaint. 

Careful and unhurried interviewing is essential to get 
anyone, especially middle aged persons, to verbalize the 
diverse psychological conflicts that are at the basis of 
coital difficulties. The general practitioner will be grati- 
fied to find that these unhappy and maladjusted couples 
will grasp at the opportunity to relieve themselves of dis- 
turbing confidences that they had never had the courage 
to discuss with each other. In this way, the physician will 
be enabled to help the marital partners to readjust to 
each other’s needs and idiosyncrasies. Often one interview 
with both partners results in reestablishment of sexual 
relations that had been discontinued for months or even 
years. In these cases, follow-up interviews are advisable 
to correct other areas of conflict. This procedure may 
suffice to maintain the sexual activity on a satisfactory 
level. 

“FRIGIDITY” IN WOMEN 

Orgastic impotence occurs in both sexes. In the gen- 
eral practitioner’s office, complaints about lack of or- 
gastic potency come primarily from women (or from 
husbands concerning their wife’s unresponsiveness ), the 
so-called frigid women. The capacity to derive full satis- 
faction from coitus is inextricably bound up with the 
ability to have a pleasurable release from sexual tensions 
by orgasm. While accurate statistics on the prevalence of 
orgastic deficiencies are lacking, the Chicago gynecolo- 
gist Kroger has estimated that in about 75% of women 
there is either a complete or partial interference with the 
mechanism of orgastic release. Lack of orgastic potency 
represents an impairment in the full richness of emotional 
development that human beings can normally attain and 
is almost exclusively psychogenic in origin. 

We are careful in the use of the term frigidity because 
it may lead to misconceptions regarding the nature of 
the condition and the personality structure of the women 
who complain of this symptom. The word frigidity im- 
plies that we are dealing with a circumscribed disease 
entity or with a specific personality make-up. Neither 
assumption has any basis in fact. Actually, many so- 
called frigid women are not “cold” but rather warm 
and affectionate in their social and personal relations; 
however, they “freeze” in a patterned tension state of 
resistance whenever they find themselves in a sexual 
intercourse situation. It is generally known among psy- 
chotherapists that many so-called frigid women experi- 
ence orgasm, or, at least highly pleasurable, near orgastic 
sensations when masturbating or during dreams and even 
from extragenital sexual contacts such as kissing. But 
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these same women remain completely cold and unre- 
sponsive during coitus. Also, some women may be frigid 
with one man (usually the husband) but capable of 
having orgasm with another man. 


TECHNIQUES AND TYPES OF SEXUAL ACTION 

Individually the attainment of complete sexual satis- 
faction is influenced to a considerable degree by variety 
in coital positions and in modes of stimulation during 
the foreplay and during the sexual act. This is not so 
much due to the frictional and stimulatory changes in- 
volved in the diverse forms of consummating the sex 
act, but primarily the consequence of deep-lying psycho- 
logical factors. Whether a sex act results in full satisfac- 
tion or whether it fails to gratify the individual’s needs 
is probably dependent on the particular symbolic sig- 
nificance that genital and extragenital stimulation may 
have for the participants, both male and female. For- 
tunately for the male, ejaculation is nearly always ac- 
companied by a certain amount of orgastic pleasure, 
regardless of whether the sexual experience as a whole 
is satisfactory and egosyntonic. Neverthe!ess, even in the 
male, the orgastic pleasure experienced during ejacula- 
tion varies greatly in the same person and from person 
to person; therefore, in the treatment of “frigidity” it is 
of great importance that the sex partners be strongly 
advised to permit each other the greatest freedom in 
techniques and types of sexual action—as long as such 
action is mutually satisfactory. Rigid adherence to the 
social and cultural mores ought not be allowed to inter- 
fere with the activities in the conjugal bedroom. 

With regard to the conflicts that center around sexual 
behavior, the principal fact that the general practitioner 
ought to keep in mind is that, in many instances, the 
patients who are found in his consultation room may be 
troubled by other than organic symptoms; that a great 
deal of unhappiness, suffering and maladjustment is due 
to diverse kinds of psychological conflicts; and that, of 
the conflictive difficulties that beset men and women, 
those centering around sex are among the most frequent. 
The general practitioner can be of great service to all 
who place their health in his hands not only by apply- 
ing medical and surgical methods but also by taking into 
consideration the psychological factors that almost al- 
ways complicate and very frequently are solely respon- 
sible for a presenting syndrome or symptom-complex. 
The general practitioner can do all of this if he will apply 
in the consultation room his knowledge of the recent ad- 
vances in psychology and psychopathology. Such knowl- 
edge will serve as a basis for enabling him to observe 
more accurately and to gain insight into the real nature 
of both normal and abnormal sexual patterns. In dealing 
with these problems, the physician is not expected to 
practice deeply involved psychoanalytic procedures but 
a psychotherapeutic approach, which ought to include 
counseling and guidance. By assuming these functions, 
which are in the realm of preventive psychiatry, the gen- 
eral practitioner will alleviate and mitigate much needless 
human suffering and he will also help to reduce the num- 
ber of patients who, if not given proper care, may later 
require treatment by a psychiatric specialist. 
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CONSERVATIVE AND PROPHYLACTIC SURGICAL MANAGEMENT OF FOOT 
LESIONS IN THE DIABETIC 


James W. Miller, M.D., Seattle 


The number of persons with diabetes seen in the 
Mason Clinic has gradually increased throughout the 
years.! At the same time, the number of major amputa- 
tions performed on these patients has steadily decreased. 
The lowering of the incidence of major amputation has 
been brought about by better management of the diabetes, 
instruction of the diabetic patient in care of the feet, and 
early control of infectious lesions by the use of chemo- 
therapy and antibiotics, adequate drainage, and ampu- 
tation of digits when necessary.” Prophylactic surgery on 
the static deformities has also played an important role 
in the lowered morbidity. 

It is the purpose of this paper to point out a few of 
the lesions of the feet in the diabetic patient in whom 
minor surgery is indicated. The management of these 
lesions will be discussed briefly. The proper handling of 
the concomitant diabetes is assumed, being of extreme 
importance. 

One of the commonest lesions of the foot or toes in 
the diabetic is a superficial infection. If the circulation 
is adequate, mild elevation, cool compresses, rest of the 
part, and appropriate use of antibiotics along with drain- 
age when indicated will usually alleviate the condition. 
The patient with inadequate drainage of a superficial 
or deep abscess of the foot is dependent on the surgeon 
and the use of antibiotics, whether his circulation be good 
or poor, for preservation of his limb. 

Gangrene is still seen frequently. Local amputation 
can occasionally be resorted to in the treatment of dry 
gangrene, but in general this type of lesion, unless ex- 
tensive or advancing, is best treated with rest, antibiotics 
to prevent infection, and careful regular removal of the 
eschar as the healing process occurs beneath it. Moist 
gangrene, in the presence of a reasonably good circula- 
tion, can be controlled by the measures mentioned under 
superficial infections, plus timely débridement of the 
necrotic tissue. 

The advent of chemotherapy and antibiotics has made 
it possible to consider conservative amputations in an 
increasing number of patients with frank gangrene. Fail- 
ure to consider amputation of the limited variety in these 
patients may endanger the remainder of the limb, if not 
their life. 

AMPUTATION OF A SINGLE TOE 

Amputation of a single toe is usually carried out by 
means of a “racket” incision.* The adjacent metatarsal 
head is resected through the neck or midshaft area. This 
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variety of amputation accomplishes a threefold purpose. 
The incision following closure is roughly linear, facilitat- 
ing wound healing. Later deviation of the adjacent toes 
to fill the gap left by the absent member is prevented, and 
the cosmetic result is usually gratifying to the patient. 


TRANSMETATARSAL AMPUTATION 


The revival of the transmetatarsal amputation by 
McKittrick * of Boston for gangrenous and infectious 
lesions of the toes and forefoot has been one of the great- 
est surgical advances in the treatment of gangrene in the 
past decade. Many persons have been spared major am- 
putations and have retained a serviceable foot through 
use of this procedure. The use of antibiotics has made 
this operation feasible. Without the preliminary and post- 
operative use of these drugs, the majority of amputations 
of this type would fail. 

The indications for the use of this type of amputation 
are as follows: 1. The lesion or lesions must be confined 
to the digits or distal ball of the foot. 2. The advance- 
ment of the infectious or gangrenous process must have 
been stabiiized by the use of antibiotics, adequate drain- 
age, and other local measures prior to carrying out the 
definitive surgery. Great stress is placed on this point. 
The transmetatarsal amputation will most certainly fail 
if this criterion is not closely adhered to. 3. One or more 
palpable pedal pulsations are advantageous but not nec- 
essary. There is to date no accurate way to determine 
whether a transmetatarsal amputation will succeed in a 
foot whose circulation is deficient. 

The operation is usually carried out under sciatic and 
femoral block anesthesia. No tourniquet is used. Dorsal 
and plantar flaps are outlined so that the saw line occurs 
at the metatarsal neck or midshaft region. The plantar 
flap is somewhat longer than the dorsal one. The dorsal 
incision is carried directly to bone. The metatarsal shafts 
are severed, usually simultaneously with the bone saw, 
and the distal part of the foot removed. The flaps are 
approximated carefully in one layer with interrupted 
silk sutures without drainage. 

The advantages of such a conservative amputation in 
elderly persons are evident. No prosthesis is necessary. 
Padding of the toe of the shoe with felt usually suffices. 
The gait is good. Stamina for useful walking is preserved. 
The disadvantages are not particularly great. Wound 
healing is likely to be slow, frequently by secondary in- 
tention. Blistering or minor breakdowns in the stump 
end may occur. Many diabetics have been allowed by 
this procedure to continue active, useful lives. 


ULCERATIVE LESIONS 


The majority of ulcerative lesions on the plantar sur- 
face of the foot in the diabetic are of the trophic variety. 
The metatarsal head area or “ball” of the foot is the 
commonest location. The damage to the spinal cord and 
peripheral nerves by the diabetes is reflected in the foot 
lesion. Absent reflexes and diminished to absent sensa- 
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tion to pinprick establishes the cause of the ulcerative 
lesion. 

The majority of trophic ulcerations will heal fairly 
rapidly if the patient does not put weight on the affected 
foot. Compresses applied for a few hours daily to keep 
the lesion clean are helpful. Skin grafting need be resorted 
to only occasionally to bring about complete closure. 
When the ulcer is healed, the patient is allowed weight- 
bearing with a metatarsal bar on the shoe to protect the 
ball of the foot. Daily, careful inspection of the feet, if 
not practiced before, must become an established routine 
with the patient. 

STATIC DEFORMITIES 

The static deformities, bunions, hammer-toes, and 
corns, along with varicose veins, are frequently precur- 
sors to trouble. Prophylactic surgery has lowered the 
morbidity in diabetics with these disorders. Elective work 
on the feet cannot be undertaken lightly in the patient 
with peripheral vascular disease. I have been able to eval- 
uate the vascular status of the lower limb largely by 
clinical signs, and only occasionally has it been neces- 
sary to resort to laboratory precedures, such as recording 
of skin temperatures, to augment the information sup- 
plied from physical examination. It has been my feeling 
for some time that the presence or absence of a pedal 
pulsation is the key to the situation. The patient who has 
both a dorsalis pedis and a posterior tibial pulsation, or 
one alone that is of fair or better quality, will, with few 
exceptions, tolerate minor foot surgery. The patient in 
whom no pedal pulse is felt must be carefully evaluated 
and is usually not a candidate for prophylactic elective 
surgery on the feet. If the foot is warm, the color good, 
the capillary return on blanching of the toes brisk, elec- 
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tive operative procedures may occasionally be under- 
taken. A helpful guide to the adequacy of the collateral 
circulation is to elevate the limb until b!anching occurs. 
When the limb is lowered to the dependent position, and 
flushing occurs in 20 seconds or less, the collateral circu- 
lation is probably adequate to permit surgery on the foot 
and have primary healing take place. 

Space does not permit a detailed description of the 
manner in which the static deformities and varicose veins 
are treated. Suffice it to say they are treated along con- 


ventional lines. 
COMMENT 


It has been my experience that the infectious element 
seems to predominate in the majority of foot lesions in 
the diabetic. Vasospasm is usually not a prominent fea- 
ture. Sympathetic interruption medicinally or surgically, 
therefore, has not been felt to be of much value, nor 
have I used it widely. The new proteolytic enzymatic 
products have been used and offer definite promise as 
additional adjuncts in the conservative treatment of in- 
ectious and gangrenous processes. Anticoagulants have, 
in my opinion, rather limited use here. The physician 
who will adhere to common surgical principles and ad- 
minister the appropriate antibiotics has at hand the tools 
to approach many of these problems conservatively. 


SUMMARY 
A few of the foot problems in the diabetic are dis- 
cussed. The advances made in the treatment of these pa- 
tients in recent years is gratifying. The over-all situation 
is by no means static, and there is promise of further 
improvement in the management of this group in the 
future. 


1115 Terry Ave. 





BETAINE AND GLYCOCYAMINE THERAPY FOR THE CHRONIC 
RESIDUALS OF POLIOMYELITIS 


Bruce D. Fallis, M.D. 


Robert L. Lam, M.D., St. Louis 


Beneficial results from the feeding of creatine pre- 
cursors have been reported in cases of cardiac disease ' 
and, more recently, in those in which muscles had been 
affected in poliomyelitis.» The biochemical basis of 
glycocyamine (guanidine-acetic acid)-betaine (the anhy- 
dride of trimethyl glycocoll) therapy has been reviewed 
by Borsook and Borsook.* A marked sthenic effect was 
observed in cases of congestive heart failure. This con- 
sisted of early improvement in the sense of well-being, 
lessening of fatigue, and greater strength and endurance. 
In patients that had suffered disabilities of poliomyelitis, 
Borsook, Billig, and Golseth reported, in addition to the 
improvements mentioned, a substantial increase in motor 
unit activity recorded electromyographically during the 
first three weeks of therapy, if the muscles had demon- 
strated residual function in the pretreatment assay. 
Following this initial period, a significant increment in 
power was found to occur in the next two months. 





In January, 1951, we commenced a pilot study of the 
effect of betaine-glycocyamine feeding in a variety of 
conditions of impaired neuromuscular functioning. These 
included progressive muscular dystrophy, myasthenia 
gravis, myotonia congenita, multiple sclerosis, the amyo- 
trophic lateral sclerosis syndrome, and parkinsonism. Of 
10 cases in this series with residuals of poliomyelitis, the 
majority reported a significant sthenic effect, which 
seemed to warrant more comprehensive study. Accord- 
ingly, the effect of betaine-glycocyamine therapy was 
studied in a larger series of cases restricted to motor 
deficit residual to poliomyelitis. Placebo controls were 
used to examine the validity of the preliminary findings. 





Dr. James L. O’Leary acted as principal adviser during this study. 

From the Department of Neuropsychiatry, Section of Neurology. 
Washington University School of Medicine. 

The betaine and glycocyamine used in this study was supplied by the 
International Minerals and Chemical Company. 
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PROCEDURE 


One hundred fifty cases of the St. Anthony’s Hospital 
poliomyelitis series were screened for use in the project. 
There was an approximately equal distribution of men 
and women, and the ages ranged from 2 to 46 years. 
Poliomyelitis had occurred in the large majority during 
the summer outbreak of 1949. Nevertheless, the histories 
were scrutinized, eliminating all of those in whom the 
diagnos:s might have been in question. The same group 


TASLE 1.—Criteria for Determining Muscle Function in 
Patients Studied 


Normal (100%)—complete range of motion against gravity with full R.* 

Good ( neon range of motion against gravity with moderate 
* 

Fair ( 50%)—ecomplete range of motion against gravity with no R.* 

Poor  ( 25%)—complete range of motion with gravity eliminated. 

Trace ( 10%)—evidence of slight contractility without motion. 

Zero ( 0%)—no evidence of contractility. 


———— 


* R is the resistance to movement offered by the examiner. 


of physical therapists had applied physical rehabilitation 
procedures to the entire group, using the methods ap- 
proved for a poliomyelitis center. All patients had 
reached a plateau in improvement. Other factors were 
also considered in screening. These included absence of 
evidence of the functional instability, emphasized by 
Baker, Cornwell, and Brown * as occurring in many who 
have recovered from bulbar poliomyelitis, accessibility 
to the hospital, and willingness of the adults to cooperate 
and of the parents of children to follow the prescribed 
routine and report objectively. Rejections for one or 
another of these reasons reduced the group to 57 cases. 
We relied exclusively on manipulative testing of 
muscle strength, but in the series of examinations this 
was carried out thoroughly. The drawbacks are generally 
recognized among neurologists and physiotherapists and 
include an over-all variability in day to day performance 
that permits only significant increases and decreases to 
be detected. Yet there are many observers trained in 
manipulative testing, thus providing opportunity for 
ready repetition of reported studies. On the other hand, 
electromyography has its principal clinical usefulness in 
poliomyelitis in demonstrating that some functioning 
muscle fibers persist when clinical testing will not demon- 
strate their existence. Insofar as we know, there has been 
no general acceptance of correlations between relative 
abundance of motor unit activity and the strength a par- 
tially paralyzed muscle manifests on clinical testing,’ and 
we saw no reason for using electromyography for that 
determination. We examined the muscles in standard 
groups allotting a percentage of normal function in ac- 





1. Borsook, M. E., and Borsook, H.: Treatment of Cardiac Decom- 
pensation with Betaine and Glycocyamine, Ann. West. Med. & Surg. 5: 
830-855 (Oct.) 1951. Van Zandt, V., and Borsook, H.: New Biochemical 
Approach to the Treatment of Congestive Heart Failure, ibid. 5: 856-862 
(Oct.) 1951. Graybiel, A., and Patterson, C. A.: The Use of Betaine and 
Glycocyamine in the Treatment of Patients with Heart Disease: Pre- 
liminary Report, ibid. 5: 863-875 (Oct.) 1951. 

2. Borsook, M. E.; Billig, H. K., and Golseth, J. G.: Betaine and 
Glycocyamine in the Treatment of Disability Resulting from Acute 
Anterior Poliomyelitis, Ann. West. Med. & Surg. 6: 423-427 (July) 1952. 

3. Borsook, H., and Borsook, M. E.: The Biochemical Basis for 
Betaine-Glycocyamine Therapy, Ann. West. Med. & Surg. 5: 825-829 
(Oct.) 1951. 

4. Baker, A. B.; Cornwell, S., and Brown, I. A.: Poliomyelitis: VI. 
The Hypothalamus, A. M. A. Arch. Neurol. & Psychiat. 68: 16-36 (July) 
1952. 

5. Bishop, G. H., and Clare, M.: Personal communication to the 
authors. 
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cordance with the criteria indicated on table 1. By chart- 
ing the average, muscle efficacy of impaired segments for 
our series was 25 to 50% of normal, the extremes ranging 
from 0% to 100%. 

In explaining the nature of the trial to the patients or 
relatives we were careful not to suggest a result, and the 
same explanation and instructions were given to those 
who were to receive the betaine-glycocyamine and those 
who were to receive the placebo. On return visits the 
manipulative testing was done identically for the two 
groups and the questions asked were phrased carefully 
to avoid suggesting the replies. 

After the pretreatment assay the group of 57 patients 
was divided at random into 35 to receive betaine-glyco- 
cyamine and 22 to receive the placebo therapy. The 
patients were seen at least every two weeks and often 
more frequently during the treatment period. One ex- 
aminer who dispensed the materials came unavoidably 
to know which patients were receiving each; the other 
never had that information. The betaine-glycocyamine 
intake was maintained at 150 mg. betaine and 30 to 40 
mg. glycocyamine per pound of body weight throughout 
the period of therapy. The glycocyamine placebo was 
made of a paste of starch and sugar stamped into a shape 
closely resembling the real product. The placebo for 
betaine was a crystalline substance composed of potas- 
sium citrate, sugar, and calcium chloride and also closely 
resembled the original in its physical properties. The 
placebo cases were carried for a minimum of 5 weeks, 
the average duration being 6.6 weeks. The betaine-glyco- 
cyamine cases were carried for a minimum of 4 weeks, 
the average duration being 8.1 weeks. Some members of 
each group were, at their own request, continued beyond 
the maximum times listed. These voluntary extensions of 
therapy are not listed in the results since the patients’ 
conditions did not change. 


TABLE 2.—Statistical Data Concerning All Patients in Study 


Betaine- 
Glyeo- 
I 35120 .ObS ¢ opcaalcanic an nenicusdeduddaiue rene re ees ¢eyamine Placebo 
a I de os es ewine daeee unwenawews 30 20 
Average age of patients in years (age range)........ 11.1 114 
(2-39) (3-46) 
Average duration of illness in months (range)........ 20 21 
(7-33) (10-34) 
Average duration of medication in weeks (range).... 8.1 6.6 
(4-9) (5-7) 
Number of patients reporting improvement........... 17 11 
Number of patients without improvement............. 13 9 
Percentage of patients reporting improvement........ 57% 55% 
Number of patients reporting urinary frequency...... 22 2 
Number of patients without urinary frequency....... 8 18 
Percentage of patients reporting urinary frequency.. 73% 10% 
RESULTS 


Seven patients, five on betaine-glycocyamine therapy 
and two on the placebo therapy, discontinued the trial 
because they did not believe they were benefiting from 
it. Of the remaining 50 who completed the study, 30 were 
of the betaine-glycocyamine group and 20 of the placebo 
group. The age ranges of the two series were almost com- 
parable, extending from 2 to 46 years. In each the 
majority were children, the average age for the betaine- 
glycocyamine group being 11.1 and for the placebo 
group 11.4 years. Pertinent data are abstracted in table 2. 

Of the 30 patients who received betaine-glycocyamine 
17 (57%) reported, or were observed by relatives to 
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show, increased sense of well-being, decreased fatiga- 
bility, and notable increase in muscle strength; however, 
examined by the manipulative method this did not 
amount to more than 15% improvement in any case. 
No changes in deep reflexes were observed. Of the 20 
patients on placebos 11 (55% ) gave similar impressions 
of improvement. The reactions of patients to the placebos 
were as enthusiastic on the average as those of the test 
group. Again, manipulative testing might reveal minor 
increase in muscle strength to 15%, which also corre- 
lated with the subjective improvement. 


The one statistically significant difference between the 
groups was in the occurrence of urinary frequency. Of 
the 30 patients who remained on betaine-glycocyamine 
treatment 22 showed temporary increase in urinary fre- 
quency (73%) as compared with 2 of the controls 
(10% ). Computation of ,’ with the Yates correction 
gives P<0.01, a highly significant difference. We attrib- 
ute increased frequency to the excess of synthesized 
creatine excreted. 


In our experience with some 100 patients given 
betaine-glycocyamine daily over periods from several 
months to one year or more, toxic or side-effects (other 
than increased urinary frequency ) have never developed. 
Thus, others interested in further therapeutic trials may 
in our experience proceed without excessive precautions. 
Glycocyamine, however, should never be used without 
betaine, because when glycocyamine is administered 
alone in experimental animals it is excreted in part un- 
changed and has produced genitourinary blockage. The 
concomitant use of betaine in the recommended ratio of 
5 to 1 prevents precipitation of glycocyamine in the 
kidney. 

COMMENT 

Our findings are at variance with those reported by 
Borsook, Billig, and Golseth.” We did note a sthenic 
effect on betaine-glycocyamine therapy, but this was also 
observed on placebo therapy. On manipulative testing no 
significant increment in muscle strength was noted for 
either of the groups. If betaine-glycocyamine had been 
effective as compared with the placebos, the fact should 
have become apparent within the period of time over 
which the observations were made. 

The evidence seems satisfactory that betaine-glyco- 
cyamine when given orally is synthesized into creatine, 
and collateral experience of our own in several cases of 
muscular dystrophy supports that contention. The im- 
portant question to us, however, is the extent to which 
synthesized, as compared with ingested, creatine enters 
the muscle and is retained as phosphocreatine. From our 
investigation, of course, no conclusions can be drawn 
concerning this key problem, which relates to a presumed 
higher effectivity of betaine-glycocyamine versus creatine 
feeding. In any case, we were unable to demonstrate a 
significant beneficial effect by our study. 


The psychological impact of a new product on the pa- 
tient, the relatives, and the physiotherapist is undeniable. 
Per|stein and Barnett *® have made this pertinent observa- 
tion in a critical evaluation of neostigmine therapy in 
cerebral palsy. They also consider that placebos play an 
important role in evaluating the efficacy of any medi- 
Cation presumed to improve muscle function. 


PARATHYROID CYST—GREENE ET AL. 853 


SUMMARY 


Fifty-seven patients, aged 2 to 46 years, presenting 
varying degrees and distributions of motor impairment as 
poliomyelitic residuals, the majority being from the St. 
Louis outbreak of 1949, were tested for the effect of 
betaine-glycocyamine feeding on improvement in muscle 
status. Under intensive physiotherapy by approved 
methods all had reached a plateau. The group was di- 
vided into two samples, one of 35 patients receiving 
betaine-glycocyamine and the other of 22 receiving 
placebos. 


Seven patients discontinued treatment in the early 
weeks because they noted no improvement: five of these 
were receiving betaine-glycocyamine, and two placebos. 
Of the remainder, 20 patients were carried an average of 
6.6 weeks on placebos and 30 an average of 8.1 weeks 
on betaine-glycocyamine. The percentage of patients 
who claimed improvement and in whom manipulative 
testing might show minor increase in strength over the 
pretreatment status was approximately the same for the 
two groups. The betaine-glycocyamine group showed a 
significantly higher incidence of urinary frequency, re- 
lating presumably to higher values for creatine excretion. 

6. Perlstein, M. A., and Barnett, H. E.: Neostigmine Therapy in Cere- 


bral Palsy: A Critical Evaluation, J. A. M. A. 142: 403-407 (Feb. 11) 
1950. 





CLINICAL NOTES 








UNUSUAL MANIFESTATIONS AFTER 
REMOVAL OF PARATHYROID CYST 


Earle I. Greene, M.D. 
J. Major Greene, M.D. 


and 


Robert C. Busch, M.D., Chicago 


Microscopic cysts of the parathyroid gland are a fre- 
quent finding. Cysts of appreciable size, however, are 
uncommon, and 11 cases have previously been described, 
by Goris,’ Anzilotti,? de Quervain,* Nylander,‘ Welti,° 
McKnight,° Black and Watts,’ and McGoon and Cooley.* 

The correct preoperative diagnosis has never bee 
made, in most instances the patient coming to the oper- 
ating room with the diagnosis of adenoma of the thyroid 





Presented before the Chicago Surgical Society, Jan. 4, 1952. 

From the Department of Surgery, Chicago Medical Schoo! and Grant 
Hospital. 

1. Goris: Exstirpation von drie cystischen Nebenschilddrusenlappen. 
Exstirpation de trois lobules parathyroidiens, abstract, Internat. Zentraibl. 
f. Laryngol., Rhinol. u. v. Wissensch. 22: 190, 1906. 

2. Anzilotti, G.: Contributo alla patogenesi deile cisti parabranchiali 
del collo: Ciste del ductus parathyroideus, Clin. chir., Milano 17: 610- 
618, 1909. 

3. de Quervain, F.: Epithelkorperchen-Cyste, Schweiz. med. Wcehnschr. 
55: 1169, 1925. 

4. Nylander, P. E. A.: Uber parathyreoideale Halszysten, Acta chir. 
scandinav. 64: 539-547, 1929. 

5. Welti, H.: A propos des kystes parathyroidiens, Mém. Acad. de 
chir. 72: 33-35, 1946. 

6. McKnight, R. B.: Parathyroid Cyst, South. Surgeon 12: 179-184, 
1946. 

7. Black, B. M., and Watts, C. F.: Cysts of Parathyroid Origin: Re- 
port of 2 Cases and Study of Incidence and Pathogenesis of Cysts in 
Parathyroid Glands, Surgery 25: 941-949, 1949. 

8. McGoon, D. C., and Cooley, D. A.: Parathyroid Cyst: An Unusual 
Cervical Tumor: Report of 3 Cases, Surgery 30: 725-732, 1951. 





authors. 
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gland. In all previously reported cases no complications 
followed the removal of a parathyroid cyst. In our case, 
however, after the operation, the patient showed evidence 
of hypofunction, which persisted for several weeks, in 
spite of the fact that no other parathyroid tissue was 
found in the removed specimen. Exploration of the 
opposite side revealed a normal thyroid lobe, which was 
not disturbed. 
REPORT OF A CASE 

A 38-year-old woman was admitted to the hospital because of 
an enlargement of the right side of her neck. A lump had been 
present for at least two years. Four months previously it had 
suddenly enlarged, so that instead of being the size of a golf ball 
it became the size of a large orange; it was gradually growing 
larger. She complained of nervousness, tired easily, and had 
headaches and a gagging sensation. Her appetite was fair, and 
there had been no loss of weight. Her basal metabolic rates were 





The lining of the cyst wall consists mainly of sheets of cells character- 
ized by rather large nuclei that are centrally placed within the cytoplasm. 
The tissue consists mainly of chief cells of a normal parathyroid (x 300). 


+3, -7, and -11. There was nothing in her history to suggest 
either hyperparathyroidism or hyperthyroidism. 

Results of examination were essentially negative except with 
respect to the neck and pelvis. On the right side of her neck there 
was a large mass, measuring about 9 by 5 cm., which moved on 
swallowing. The trachea was pushed well over to the opposite 
side. The tumor felt rubbery but regular. The pelvis contained a 
large impacted fibroid. Results of laboratory examination were 
essentially normal. 

The preoperative diagnosis was a cyst of the thyroid gland 
with a recent hemorrhage. This was made because of the presence 
of an enlargement of several years’ duration, followed by a 
sudden pronounced increase in the size of the mass. 

On Sept. 8, 1951, operation was performed via the usual collar 
incision. After separation of the ribbon muscles, a large cystic 
mass, measuring 9 by 5 by 4 cm., was encountered, which filled 
the entire right side of the neck and pushed the trachea to the 
opposite side. It was our impression that we were dealing with 
a large, thin-walled, hemorrhagic cyst of the right lobe of the 
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thyroid. To facilitate removal we aspirated the cyst; blood-tinved 
fluid was obtained. The cyst, together with a portion of the richt 
lobe of the thyroid, was removed, leaving a small portion of 
normal-appearing thyroid tissue attached to the trachea. The left 
side was exposed; the lobe was normal and was therefore not 
disturbed. 

On the morning following the operation the patient’s condition 
was good, but that afternoon, about 30 hours postoperatively, 
she complained of numbness and tingling of both hands. Exami- 
nation showed negative Chvostek and Trousseau signs. We were 
not disturbed because we felt she probably had normal para- 
thyroid glands on the opposite side, which we had not disturbed 
at the time of her operation. Serum calcium and serum phos- 
phorus were reported as 7.5 mg. and 3.4 mg. per 100 cc. respec- 
tively. At this time we were not aware that we had removed a 
parathyroid cyst, for we were still of the opinion that the lesion 
was related to the thyroid. On the following day, however, our 
pathologist reported to us that we had removed a cyst of the 
parathyroid. The following morning the patient complained of 
numbness and tingling of both hands and feet. At this time she 
had positive Chvostek and Trousseau signs. 

Treatment was not given because we felt the hypofunction 
would be temporary. On the fifth postoperative day the patient 
left the hospital, still complaining of numbness and tingling of 
her hands and feet. The Chvostek and Trousseau signs were 
strongly positive. There were, however, no convulsive seizures. 
Calcium and phosphorus levels were then 6.4 mg. and 4.1 mg., 
respectively, per 100 cc. She was then given large doses of cal- 
cium lactate and lactose by mouth. One week later the Chvostek 
and Trousseau signs had disappeared, but the numbness and 
tingling persisted for about two weeks and then gradually dis- 
appeared. 

Pathological Observations—The thyroid weighed 12.5 gm. 
The tissue was in the form of a lobe, in which there was a soft HEI 
cystic nodule attached. The nodule contained soft, mushy, reddish 
brown tissue. The portion of the thyroid tissue revealed more or REP 
less normal acini, filled with a uniformly stained colloid struc- 
ture. Along one aspect of the tissue, in the area that was grossly Bert 


attached to the cystic tumor, the thyroid parenchyma was and 
atrophied. The cystic tumor consisted of sheets of cells that Will 
appeared to be of parathyroid origin and were characterized by 

rather large round nuclei, which were centrally placed within R 


the cytoplasm. The cytoplasm was not abundant and in most 
areas was somewhat clear, in appearance resembling the prin- 
cipal cells of a normal parathyroid cell. Occasionally a small follo 
acinus was formed, and within the acinus there was a colloid- 
appearing substance. The tumor was diffusely permeated by 
blood vessels. In one area there was rather extensive hemorrhage. 
The diagnosis was cystic degeneration of a parathyroid adenoma. 


belie 


COMMENT 

How can the symptoms of a parathyroid deficiency be 
explained? A large cyst of the right superior parathyroid 
gland had been removed. Examination of the excised 
thyroid tissue failed to reveal the presence of additional 
parathyroid tissue. The opposite lobe of the thyroid had 
been exposed and found normal and was not disturbed. 


It seemed logical to assume, therefore, that there was the lo 
normal parathyroid tissue on the opposite side. Again, a 
had we removed the only functioning parathyroid gland, promp 
the patient would have shown evidence of severe tetany. multip| 
This never occurred. Evidently her other parathyroid painful 
glands had become dormant, and the gland (cyst) we a 
removed had assumed most of the function of the others. = ) 
Until such time as her remaining parathyroid glands terventi 
began to function again, she showed evidence of hypo- had her 


secretion. This is further demonstrated by the rather by 
e 


short duration of the hypofunction, for by the end of the haste 
second week most of the symptoms had abated. The report | 
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literature contains reports of many instances of the acci- 
dental removal of parathyroid tissue during thyroid- 
ectomy with no symptoms of hypoparathyroidism be- 
coming evident. By the end of three weeks our patient’s 
remaining parathyroid glands had returned to their 
normal function as was evidenced by the disappearance 
of all her symptoms and the return of her calcium and 
phosphorus to normal levels. 


SUMMARY 


Cysts of parathyroid tissue are commonly found on 
microscopic examination, but large cysts are uncommon. 
Eleven previous reports appear in the literature, the cysts 
varying in size from 1 to 5 cm. The cyst we removed 
measured 9 by 5 by 4. cm. After removal of the cyst, the 
patient presented evidence of hypoparathyroidism, in 
spite of an undisturbed second side, indicating that her 
remaining parathyroids had not functioned normally, 
most of the hormone being secreted by the cyst that was 
removed. By the end of the third week all her symptoms 
had disappeared, with return of the calcium and phos- 
phorus blood levels to normal, indicating a return to 
normal efficiency of her remaining parathyroids. 


25 E. Washington St. (2). 


LOW BACK PAIN DUE TO PANNICULAR 
HERNIAS 


REPORT OF A CASE 


Bernard J. Ficarra, M.D. 
and 


William J. McLaughlin, M.D., Brooklyn 


Recently we encountered an unusual incident that we 
believe is worthy of reporting. Low back pain in the 
following case was found to be due to herniation of fat 
through lumbodorsal fascia. 


REPORT OF CASE 


A 29-year-old white housewife was seen in January, 1952. She 
had had sudden onset of acute low back pain in October, 1951. 
The onset of pain was associated with lifting a heavy living room 
chair. Since that time she had had low back pain, which had be- 
come progressively worse. She sought medical advice when she 
felt several nodules in her back. She believed she had a tumor, 
and became very excited because of the increasing severity of 
the pain. 

On Jan. 11, 1952, she was seen as an office patient by one of 
us (B. J. F.). Examination revealed no abnormalities except in 
the low back area. At about the level of the lumbosacral junc- 
tion, multiple tender masses were felt beneath the skin on either 
side of the midline. These were the sites of distress that had 
Prompted the patient to seek medical care. The masses were 
multiple, bilateral, and markedly tender. It was thought that the 
painful masses were myofascial nodules. The patient believed the 
Masses were cancer or early cancer and demanded surgical re- 
moval of the palpable nodules. 

She was admitted to the hospital and subjected to surgical in- 
lervention. The masses were actually multiple lipomas, which 
had herniated through the lumbodorsal fascia of the lower back 
at the level of the lumbosacral junction. All the masses were re- 
Moved bilaterally. Her postoperative course was uneventful. She 
has been free of symptoms up to the time of the writing of this 
port (April, 1952). 


PANNICULAR HERNIAS—FICARRA AND McLAUGHLIN 855 


A review of the literature reveals only two references 
to herniation of fat through the lumbodorsal fascia that 
resulted in low back pain.' In 1944 Copeman and Acker- 
man first mentioned herniation of the fat surrounding 
the spinal muscles. The hernia forms through gaps in the 
aponeurosis. These areas are “trigger points,” which, if 
pressed or stretched, will result in the pain of which the 
patient complains. Removal of these fatty hernias re- 
lieves the pain.’ 

In the differential diagnosis at the time of operation, 
when fatty tissue is found, one other entity must be con- 
sidered. This entity is panniculitis, which is an inflam- 
mation of the subcutaneous fatty tissue. Panniculitis may 
be associated with other rheumatic manifestations or 
Weber-Christian disease (relapsing nodular pannicu- 
litis). This disease is a clinicopathological complex 
characterized by recurrent febrile episodes and the pres- 
ence of multiple, small tender, nonsuppurative subcu- 
taneous nodules. The pathological changes involve the 
subcutaneous fat in a nonspecific inflammatory reaction, 
which may result in fat necrosis and fibrosis. The char- 
acteristic pathological picture of Weber-Christian disease 
is manifested in the subcutaneous and visceral fat. Other 
organs, such as the liver, heart, and spleen, may show 
nonspecific changes. 

SUMMARY 

A case is described in which there was an unusual 
cause for acute low back pain. This etiological agent was 
herniation of fat through the lumbodorsal fascia. The 
term pannicular hernia is employed to describe this 
situation. Removal of the fatty tissue eradicated the pain. 
In the differential diagnosis at the time of operation for 
this condition the possibility that the patient may have 
Weber-Christian disease (relapsing nodular panniculitis ) 
must be considered. 


567 First Street (Dr. Ficarra). 


From the Department of Surgery, Hospital of Holy Family. 

1. (a) Carling, E. R., and Ross, J. P.: British Surgical Practice, St. 
Louis, The C. V. Mosby Company, 1948, vol. 2, p. 6. (b) Copeman, 
W. S. C., and Ackerman, W. L.: “Fibrositis” of Back, Quart. J. Med. 
13: 37-51 (April-July) 1944. 





Treatment of Hemangiomas.—Bright red arterial hemangiomas 
are possibly a neoplastic type—while others on the venous side 
are possibly congenital anomalies. The bright red arterial tumors 
should be treated promptly to avoid loss of features and even 
of life. The idea that these may undergo spontaneous retrogres- 
sion without treatment is not substantiated and may be re- 
sponsible for unfortunate outcomes. 

Surgical excision is often dependable but interstitial radiation 
may be of marked value. It is of great importance to keep the 
unit dose down to 1/10 of a millicurie per cubic centimeter. 
This low dose has not been reported previously, as far as can 
be determined, and is here advocated to supplant other suggested 
dosages of %4 to “% millicurie. . . For intractable growths, 
to save features, extremities, and even life, heavy radiation 
therapy may be used to control the growths, and then the skin 
of the area may be resected and replaced with free skin grafts 
to prevent the chronic radiation changes that are known to 
occur. . . . For the intractable cavernous type a trial of multiple 
chromic catgut sutures is suggested, as in the face, where con- 
trol of the tumor is necessary, but with preservation of the 
features.—J. B. Brown, M.D., and M. P. Fryer, M.D., Hemangi- 
omas: Treatment and Repair of Defects, Surgery, Gynecology 
and Obstetrics, July, 1952. 
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DIAGNOSIS OF EARLY BREAST CANCER 


Calvin T. Klopp, M.D. 
John D. Hoyle, M.D. 


and 


Brian B. Blades, M.D., Washington, D.C. 


For many years pathologists have observed, in other- 
wise normal surgical and autopsy specimens, minimal 
changes that represented the first visible morphological 
step in the development of cancer.t They also described 
in medical literature minute microscopic lesions that 
were unquestionably malignant.” In some instances the 
progressive growth of such lesions was followed until 
clinically visible cancer deve!oped. Such changes have 
been observed in the epithelium of human breast tissue 
but not as frequently as in surface epithelium that was 
exposed so as to permit repeated biopsies under direct 
vision.* The available knowledge of the histology of 
minute, early breast cancer indicates, however, that the 
criteria for the clinical diagnosis must be revised, and 
the facts that we teach regarding the detection of early 
breast cancer must be modified. 

Education of lay persons has sharpened public aware- 
ness of minimal, asymptomatic physical changes. Women 
are being made more aware of and have become con- 
scious of minimal changes in the consistency and appear- 
ance of their breasts. Currently, a woman who finds a 
minute change in a breast will usually present herself 
for examination without delay, eliminating that pro- 
longed interval so common during the past decade be- 
tween the appearance of the abnormality of her breast 
and consultation with a physician. As a resuit, the physi- 
cal signs that these women present differ considerably 
from those that are described in many textbooks and, 
hence, are not familiar to some physicians. Subsequent 
cases will illustrate some present problems in early diag- 
nosis, the types of lesions encountered, and potential 
avenues for further investigation. As there are no symp- 
toms of early breast cancer, all positive findings are 
objective signs that can be either seen or felt. 


REPORT OF CASES 

Minimal Mass.—A 54-year-old woman was first examined 
because she thought she felt a lump in her right breast five days 
prior to coming to the clinic. She may have noted a few drops 
of yellow discharge from the nipple of the right breast on one 
occasion one year previously. On examination, slight thickening 
was noted in the upper inner quadrant of the right breast. There 
were no skin changes; the nipple was normal, and axillary nodes 
were not palpable. The left breast was normal. 
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Within a week of the initial visit, she was presented at a tumor 
conference and was examined by seven competent physicians, 
All agreed that there was no lump in the breast. Slight ecchymo- 
sis was noted in the breast quadrant that was under suspicion, 
and the patient recalled having received a slight blow in this 
area a week before the initial examination. Because of inability 
to outline a definite mass and the presence of minimal ecchymo- 
sis associated with a history of trauma, it was decided to observe 
the patient. 

One week later, the thickening was still present. The patient 
had become extremely anxious and requested further investiga- 
tion, specifically requesting surgical excision of the breast quad- 
rant in question. With some misgivings, this was done. In the 
center of the excised tissue, a cancer, 3 mm. in diameter, was 
found. After the histopathologist confirmed the clinical diagnosis, 
a radical mastectomy was done. No metasiases were found in the 
axillary lymph nodes, and her subsequent course was uneventful, 

Comment.—This patient came for treatment before a true 
breast mass could be outlined. The findings were explicable by 
the history of minimal trauma. Had it not been for her own in- 
sistence, she would have been observed for weeks, as the breast 
had been declared by seven competent medical examiners to 
show no clinical evidence of pathological change. This demon- 
strates that minimal changes can occur that are apparent to the 
patient but that may not be discerned by the most careful and 
conscientious physician. This situation is apt to occur whenever 
the patient is a discerning woman who takes exceptional care 
of her person or who heeds the advice given in the film “Self 
Examinations of the Breast.” Hence, all examining physicians 
must fully realize the need for securing microscopic proof of the 
nature of even the most minimal changes in breast tissue and of 
paying heed to the observations of intelligent women patients. 

Minimal Change in the Nipple-——One year before examina- 
tion, a 40-year-old woman observed a change in the right nipple. 
(She could not describe it further.) The breasts had also become 
firmer. Because her mother and one sister had died of breast 
cancer, she requested examination by a physician in the tumor 
clinic. 

The initial physical examination was performed by an intern 
who described an elevation and erythema of both nipples and 
a “crack” on the right nipple. He also described a mass 3 to 4 
cm. in diameter in each breast. When examined by the attend- 
ing surgeon, no true masses were found in either breast, those 
noted by the intern being of normal lobular consistency for 
breast tissue of a thin woman. Both nipples were erect and 
seemed firmer than usual, especially the one on the right, which 
contained a fissure 5 mm. in length surmounting a suggestion 
of a nodule. Both axillas were considered normal. Because of 
the family history, the presence of a small fissure with a sug- 
gestion of nodularity beneath it, and the patient’s insistence that 
her sister’s cancer had begun in the same manner, the fissured 
area, measuring 5 by 1 mm., was excised. On microscopic ex- 
amination it was found to be adenocarcinoma. 

After receiving this unexpected histopathological report, the 
question arose as to whether a similar process might be present 
in the other breast, which had the same firmness but no over- 
lying fissure. The patient insisted that such was the case and 
that the changes first observed by her in the right breast were 
identical to those now present in the left breast. A surgical speci- 
men, 7 by 4 by 3 mm., obtained from the left nipple and sub- 
mitted to the pathologist was found to be an intraductal papil- 
loma containing hyperplastic areas and hyperchromatic cells; 
however, there was no evidence of invasion. 

A right radical mastectomy was done. No further cancer was 
found in the excised breast or axillary nodes. Six weeks later, 
at the patient’s insistence, a left simple mastectomy was done. 
Additional intracystic papillomas were found. 

Comment.—This patient came to the clinic for evaluation 0! 
a nipple change so minimal that a less experienced examiner 
was more concerned over the nodular consistency of the tissue 
in both breasts than the slight nipple change. If a “routine 
physical examination had been done, it is unlikely that the phy- 
sician would have noted any breast disease unless the patient, 
cognizant of the importance of minimal nipple changes, had 
focused his attention on the area. It is probable that this repre- 
sents the limit of our present clinical ability to detect cancel 
arising just beneath the nipple. 
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Small Ulceration of the Nipple-—A 57-year-old woman first 
noted a small crusted area on the nipple of the right breast two 
years prior to admission. This was not ulcerated and did not 
bleed or weep. On the advice of a dermatologist, she had applied 
ointments without benefit until two months prior to admission. 
At this time she insisted on securing a “biopsy” of the lesion 
but was dissuaded from this, and further treatment with penicillin 
ointment was given for two months, at which time she was per- 
mitted to have the area biopsied. Considerable consternation 
occurred when a diagnosis of Paget’s disease of the nipple was 
rendered by the pathologist. At this time she was quickly referred 
for treatment. 

On physical examination, the breasts were normal except for 
the right nipple. Here, there was a superficial excoriation (5 by 
1] mm.) covered by a thin crust. The submitted slides were re- 
viewed, the diagnosis confirmed, and a right radical mastectomy 
performed. A mass, 8 mm. in diameter, was found within the 
excised breast, 2 cm. beneath the nipple. Histologically, this was 
an adenocarcinoma. The nipple showed Paget’s disease. There 
were nO metastases to the axillary lymph nodes, and the patient 
is still free of disease. 

Comment.—Descriptions of Paget's disease with its associated 
infiltrating duct carcinoma are usually limited to those of late 
cancer, showing a frank ulceration at least 1 cm. in diameter. 
This was not present in this patient who had noted changes for 
two years and had demonstrated them to her physician for over 
a year, and yet, in terms of time, even this case cannot be classed 
as early cancer. Therefore, any persistent change in a nipple 
must be evaluated by biopsy whether it be thickening, slight 
scaling, or the most minimal ulceration. No harm can be done 
by such a course, while delay until a frank ulcer or a mass 
appears will make permanent control of the disease much less 
likely. 

Drop of Discharge from the Nipple.—A 43-year-old woman 
noted a drop of bloody fluid coming from the right nipple on 
each of !4 days prior to admission. On physical examination, 
the breasts, the axillas, and supraclavicular regions were nor- 
mal except that pressure over the areolar border of the right 
breast in the axis of 10 o’clock produced a single drop of bloody 
fluid from the nipple. This smeared on a glass slide, stained, 
and studied by a cytologist was found to contain abnormal cells 
on which a presumptive diagnosis of carcinoma was made. 

At operation, the duct that contained the bloody fluid was 
removed together with a small amount of surrounding tissue. 
No mass was noted, and a frozen section was found negative 
for cancer; however, two days later, study of the routine par- 
affin sections disclosed a definite carcinoma with invasion of the 
surrounding tissue. A radical mastectomy was done. No residual 
cancer was found in the excised breast or axillary lymph nodes. 

Comment.—This case represents a breast cancer that mani- 
fested itself solely by minimal bloody nipple discharge. Even 
when the portion of the breast from which the bleeding had 
occurred was excised, no gross lesion could be found. The 
cancer was discovered only during the routine histopathological 
studies. Small as it was, it did exfoliate cancer cells from the 
nipple, which could be demonstrated by cytological studies. Cyto- 
logical study of material discharged from the breast is an aid 
in diagnosis and can furnish the indication for a surgical ex- 
ploration of the diseased ducts 4; however, it is never a substitute 
for surgical biopsy. 

Discharge from the nipple may be serous, bloody, or grumose. 
The serous discharge may be chocolate, green, or yellow, the 
bloody discharge bright or dark red. The two common causes 
of discharge of blood or blood-stained or serous fluid are duct 
papilloma and duct carcinoma. The cause of grumose discharge 
is “duct-stasis,” and such discharge is not considered an indica- 
tion for surgical exploration if it can be expressed from many 
or all ducts of the breast; however, even here, if doubt exists, 
or if the grumose discharge comes from a single duct, explora- 
tion should be recommended. 

Asymptomatic Palpadle Axillary Lymph Node Greater Than 
1 Cm. in Diameter—A 36-year-old woman came to the clinic 
becaise of a lump in the left axilla of three weeks’ duration. 
On physical examination, both breasts were found to be normal. 
In the left axilla, there was a nontender lymph node less than 
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2 cm. in diameter. The remainder of the physical examination, 
the blood count, and chest roentgenogram were normal. The 
patient was hospitalized, and the lymph node was excised. On 
histopathological examination an adenocarcinoma was found 
consistent with an origin of breast cancer. A left radical mastec- 
tomy was done. A 2 mm. primary cancer was found in the ex- 
cised breast, and there were metastases in 26 of 29 lymph nodes 
examined. Now, 12 months after operation, there is no evi- 
dence of residual cancer; however, we consider her ultimate 
prognosis as poor. 

Comment.—An axillary lymph node greater than 1 cm. in 
diameter and not associated with a regional inflammatory proc- 
ess or known systemic lymphoid disease must be regarded as a 
sign of potentially serious disease and must be excised for mi- 
croscopic examination. In this case, such a node represented 
a metastasis from a breast cancer that could not be discovered 
by physical examination. Whether a small cancer that has 
metastasized so widely should be classed as early is open to 
question; however, as the metastasis may be the first discernible 
abnormality and as cure may still be possible at this stage,® this 
type of case must be included in any discussion of early signs, 
at least until better diagnostic methods are available. 

Minute Lump in the Breast Not Noticed by the Patient—A 
43-year-old woman had no complaints. Two days prior to ad- 
mission, she had been given a physical examination by a con- 
scientious and competent physician. He noted a small lump in 
her breast. On physical examination, the breasts were found 
to be small and equal in size. The nipples and areolas were 
normal. There were no palpable axillary or supraclavicular 
nodes. In the axis of 8 o’clock, in the peripheral portion of the 
right breast, there was a freely movable, nontender nodule, less 
than 1 cm. in diameter. The overlying skin was normal. 

She was admitted to the hospital, and the lump was removed. 
It was an adenocarcinoma measuring 14 by 10 by 10 mm. A 
radical mastectomy was done. Metastatic tumor was found in 
1 of the 25 excised lymph nodes that were examined. The 
patient has remained free of disease. 

Comment.—In this instance, the patient was not aware of 
any sign of breast cancer; however, it was present and could 
be detected by the competent physician to whom she came for 
routine examination. This one sign had no specific characteristic 
of cancer, its exact nature being evident only after surgical 
excision. Perhaps the presence of metastasis to 1 of the 25 ex- 
amined lymph nodes should make the classification as early 
cancer questionable, but, until better diagnostic methods are at 
our disposal, such small lumps may be so considered. 

Shadow on Transillumination—A 58-year-old woman noted 
a lump in the right breast seven days prior to examination. On 
examination a questionable thickened area, 1 cm. in diameter, 
was noted in the upper inner quadrant of the right breast. Ex- 
amination of the left breast, axillas, and supraclavicular spaces 
showed entirely normal results. On transillumination, after the 
examiner’s eyes had been dark-adapted for 15 minutes, no 
shadow was seen in the right breast, where the lump supposedly 
had been felt, but a persistent shadow was seen in the left breast. 
As no lump could be felt at the site of the dark area within the 
left breast, the skin overlying the shadow was marked for iden- 
tification and, at operation, the breast tissue beneath the mark 
was excised. The “shadow” proved to be an adenocarcinoma 1 
cm. in diameter. A radical mastectomy was performed. The 
questionably thickened area in the right breast proved to be a 
blue dome cyst. 

Comment.—tThis case represents a cancer that had not yet 
produced a sign that could be made out by an examiner unless 
a specialized instrumental diagnostic technique was employed. 
It is hazardous to even guess the length of time that would have 
been required for this cancer to have develoned into a clinically 
demonstrable lump; however, it does illustrate how improved 
diagnostic methods might permit the diagnosis of even earlier 
cancers. Transillumination, as employed today, is of little value 
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Breast Findings, Ann. Surg. 127: 177, 1948. 
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in this regard, as it is too time consuming for use in cases in 
which it would be of greatest value, namely, as a routine part 
of all physical examinations. 


SIGNS AND SYMPTOMS OF EARLY BREAST CANCER 


There are no symptoms of early breast cancer. The 
visible signs are (1) persistent scaling of the nipple, 
(2) slight ulceration of the nipple, (3) drop of discharge 
from the nipple (blocdy or serous), and (4) persistent 
shadow on transillumination. The palpable signs are 
(1) slight thickening of the breast, (2) a tiny lump in 
the breast, (3) slight thickening of the nipple, and (4) a 
nontender axillary lymph node that is larger than 1 cm. 
in diameter. 

Although it is recognized that these signs may repre- 
sent changes that have taken place over a period of years, 
they (excepting the shadow on transillumination) repre- 
sent the findings for which all physicians should search 
in examination of the breasts of every woman. These 
are not indications for a “wait and watch” program but 
are indications for surgical biopsy. A cutting biopsy 
should be considered as a diagnostic procedure to be 
used with no more hesitation that a venipuncture. A 
breast cancer detected because of the presence of one of 
these signs and adequately treated by radical mastectomy 
might be expected to yie'd a cure rate in excess of 70%. 

In order to detect these minimal changes, each exam- 
ining physician must become thoroughly familiar with 
(1) the consistency of the normal female breast and (2) 
the appearance of the normal nipple. The normal varia- 
tions of age, weight, and build must be appreciated but 
can be learned only by first-hand observation. Once this 
normal range is known, the simple rule is to require a 
histopathological diagnosis of every deviation from the 
normal. Such a course will result in discovery of cases 
similar to the ones discussed. 


SIGNS AND SYMPTOMS OF LATE BREAST CANCER 


The signs and symptoms of late breast cancer should 
be as seldom seen as those of leprosy in a general hos- 
pital. While they must be listed, the discovery of cancer 
showing late signs and symptoms must be regarded as 
failure of the medical profession because of (1) inade- 
quate lay education, (2) inadequate education of the 
physician, or (3) a combination of both. 

The presence of a large lump must be considered a 
sign of late cancer. Descriptions of the clinical points 
that will differentiate a benign tumor from a cancer refer 
to the large lumps (the late cancers). This point is not 
always made clear, and the impression is created that a 
gocd diagnostician can differentiate, by clinical examina- 
tion alone, the small, innocuous breast mass from a 
breast cancer. This can create the feeling that inability 
to differentiate between these two classes of lesions on 
the basis of clinical signs alone is a reflection on ability. 
It must be stressed that accurate differentiation of a small 
benign breast tumor from a small breast cancer by clini- 
cal examination alone is impossible. 

Other findings that are usually mentioned in a dis- 
cussion of the diagnosis of breast cancer are extensive 





6. Klopp, C. T.: Metastatic Cancer in Axillary Lymph Node Without 
Demonstrable Primary Lesion, Report of Case with 48 Month Latent 
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7. McCorkle, H. J.: Low-Beer, B. V. A.; Bell, H. G., and Stone, R. S.: 
Clinical and Laboratory Studies on Uptake of Radioactive Phosphorus by 
Lesions of Breast, Surg. 24: 409, 1948. 
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fixation to skin or chest wall, retraction of the nipple, 
ulceration of overlying skin, and the presence of large 
(or fixed) axillary supraclavicular nodes. All these must 
be considered as signs of late breast cancer. Although 
they must be described to illustrate the clinical course of 
the disease, their appearance in an otherwise healthy 
woman must be regarded as much a medical failure as 
the signs of generalized peritonitis in a child following 
a typical but unrecognized episode of acute gangrenous 
appendicitis. This failure may be caused by inability to 
educate the public, reluctance of some women to permit 
examination, or failure of a physician to recognize the 
importance of minimal changes in a breast. 

Such signs and symptoms as pain, edema of the arm, 
weight loss, and cough are to be mentioned only in con- 
nection with the terminal stages of the disease. While of 
interest from the viewpoint of clinical investigation, their 
recognition is of no value in control of the disease, which 
depends on adequate treatment of early lesions. 


THE “LATENT PERIOD” OF BREAST CANCER 


Breast cancer is often described as beginning as a 
lump, creating the impression that the cancer has been 
present for a short time prior to the appearance of the 
lump. In certain rapidly growing tumors this may be the 
case, but it is probably safe to estimate that the breast 
cancer has been present for several months or possibly 
for several years before the appearance of the tumor.’ If 
diagnostic acumen is to be improved until we can dis- 
cover breast cancer at a stage equivalent to that of early 
carcinoma of skin, we must look for better methods. 

Usual techniques for detection of cancer in its pre- 
clinical state have been advised. Jackson and associates ‘ 
have proved the accuracy of cytological studies of nipple 
secretion and exfoliation from breast ducts; however, 
this procedure is time consuming and hence cannot be 
made a part of a routine physical examination but must 
be reserved for use in cases in which discharge of a serous 
or bloody type is present. 

McCorkle and associates * have studied the uptake of 
radioactive phosphorus by breast tissue. Although he was 
able to detect measurable differences between normal 
and cancerous breast tissue and benign and malignant 
tumors, this was possible only in patients with large 
(i. e., advanced) tumors that were close to the skin. 
The method is of no value in detection of early “latent” 
cancer but does represent a possible approach to the 
problem. 

Transillumination of the breast reveals some cancers 
in their latent clinical phase; however, as used at present, 
this procedure is impracticable. The examiner must be 
dark-adapted. This can be accomplished only by remain- 
ing in a dark room for 15 minutes or wearing suitably 
constructed glasses for a similar period. This makes the 
technique impractical for use in the examination of each 
woman who comes for routine examination. Its use for a 
few selected patients is and will continue to be valuable. 


SUMMARY 

The signs of early breast cancer are described and 
illustrated by case histories. The need for establishing 
an accurate diagnosis of minute breast lesions is demon- 
strated, and the need for and value of a diagnostic test 
for “latent” breast cancer is discussed. 
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EARLY DIAGNOSIS OF BREAST LESIONS 
Otto Saphir, M.D., Chicago 


When the physician is confronted with a patient having 
the textbook signs of carcinoma of the breast, it is usually 
too late to initiate even such radical curative measures 
as radical mastectomy. Retraction of the nipple or skin 
overlying the tumor, fixation of the tumor, peau d’orange 
discoloration of the skin, and axillary metastases signify 
advanced carcinoma. Numerous observations of so-called 
premalignant or precancerous lesions in the breast have 
accumulated in the literature. If such a condition really 
exists, it may be possible by its elimination to prevent the 
occurrence of cancer; however, many of these so-called 
precancerous lesions never become cancerous, and if 
cancer develops in such a breast it does not mean that 
cancer Originated in the precancerous lesion. There prob- 
ably are a number of factors, most of which are unknown 
and not discernable morphologically, that govern the 
growth of a malignant lesion in such a breast. The current 
knowledge does not warrant treating a breast that is the 
seat of such a so-called precancerous lesion as though it 
were cancerous. 

SURGICAL BIOPSY 

At present the most reliable means of diagnosing any 
lesion in the breast is biopsy. This should be done in a 
hospital in which a pathologist is available to aid in the 
diagnosis either by gross examination of the tissue or 
by quick “frozen” section. While it is true that the ex- 
perienced pathologist is most often able to diagnose breast 
lesions immediately on gross examination alone, there 
are instances in which frozen section constitutes the only 
reliable quick diagnostic means. Contrary to other opin- 
ions, I believe there is a definite role to be fulfilled by 
frozen section, although special experience in technique 
and diagnosing is essential. It is not considered harmful 
if a few days elapse between the original operation and 
final radical mastectomy, but the mental anguish of the 
patient while waiting for the second operation and the 
additional cost of the operating room and other expenses 
may be saved if diagnosis is made by frozen section. 
There are, of course, instances in which even a frozen 
section, cut and examined by an expert, does not yield 
a clear-cut diagnosis. In such rare cases the waiting can- 
not be avoided; however, in my experience, the lesion in 
such cases usually turns out to be nonmalignant. I might 
mention, parenthetically, that in cases in which the sur- 
geon performs a biopsy, it is always better to remove the 
entire lesion for examination rather than to cut into 
diseased tissue and remove only a small portion of the 
involved tissue. 


There are other means of diagnosing breast lesions that 
are available to the general practitioner in his office. These 
are transillumination of the breast lesion, needle biopsy, 
aspiration of fluid from a cyst, and cytological exami- 
nation of secreted or expressed discharge from the nipple. 


TRANSILLUMINATION 
Transillumination of the breast as a diagnostic aid has 
been done for a number of years. It is principally used 
\o diagnose or rule out the presence of cysts, but it is 
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not used to differentiate between benign and malignant 
lesions. Malignant lesions cannot be diagnosed by transil- 
lumination. The technique is well described by Cheatle 
and Cutler.’ The following facts should be remembered 
when this method is used: Fat tissue is highly translucent. 
Epithelial masses and fibrous tissue are less translucent. 
In mazopiasia (glandular hyperplasia with fibrosis and 
sometimes dilatation of ducts) there is a certain degree of 
opacity of the whole breast. Blood appears opaque. Deep 
seated lesions cannot be transilluminated. Cystic lesions 
can usually be diagnosed, since fluid in these is translu- 
cent. An early, fairly densely cellular carcinoma may 
appear as a circumscribed elastic tumor that gives many 
of the physical signs of a cyst; transillumination of the 
breast often aids in the differential diagnosis. Solid tumors 
are Opaque to transillumination. A hematoma is charac- 
terized by its intense opacity. The edges of the density 
are irregular and extend into the surrounding breast 
tissue. It is important to remember that the opacity pro- 
duced by a hematoma gradually diminishes in extent and 
intensity, and eventually disappears. Fibroadenomas are 
not translucent. Their opacity cannot be distinguished 
from that of carcinoma. Papilloma associated with 
hemorrhagic discharge is seen as a well circumscribed 
opacity characterized by density and a sharply outlined 
periphery. Sometimes, the duct carrying the hemorrhagic 
discharge from the tumor to the nipple can also be visua- 
lized; minute papillomas, however, cannot be recognized 
by this method. Also, if the discharge from the nipple is 
not hemorrhagic, localization by transillumination is not 
possible. 
NEEDLE BIOPSY 

During the last 20 years, biopsy by needle puncture 
and aspiration has received much attention. It is usually 
said that this procedure can be accomplished in the phy- 
sician’s office and that it may yield enough material for 
examination and diagnosis by an expert. By using 
suction and advancing the piston of the syringe several 
times, a core of tumor cells is sucked up into the needle 
bore. This should be done with the patient locally an- 
esthetized. If the material thus obtained is minute, it is 
smeared on a slide and, while still wet, placed in a dish 
containing equal parts of 95% alcohol and ether. The 
preparation may be kept in this mixture until an expert 
can be obtained for examining it. If larger particles are 
obtained they should be placed in a 10% formaldehyde 
solution and sent to a pathologist for diagnosis by means 
of paraffin sections. Stewart * believes that aspiration of 
material from breast tumors is indicated for confirmation 
of diagnosis in patients who, because of their physical 
Status, are to be selected for treatment by irradiation 
alone and in those from whom it is not possible to secure 
tissue for examination by other means. This method may 
be applied for confirmation of diagnosis in young patients 
or in those in whom tumors deve'op in the course of lacta- 
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tion or pregnancy; under these circumstances, certain 
clinicians feel that radical treatment is not the method of 
choice because of the unfavorable outcome. The carcino- 
matous nature of nodules in the opposite breast may be 
disproved in patients who otherwise have an operable 
condition. This procedure may also be used to distinguish 
rapidly growing fibroadenomas from circumscribed mam- 
mary carcinomas and to distinguish recurrent mammary 
carcinomas from traumatic fat necrosis; it may be used 
to differentiate the thick-walled, deep-seated abscess or 
cyst from carcinoma and also to distinguish diffuse sup- 
purative mastitis from carcinoma accompanied by intense 
inflammation. Also, the deep-seated carcinoma nodule 
in the fatty breast in which palpation is difficult may be 
diagnosed by this method. Stewart * especially advises 
aspiration in the clinic in every case in which carcinoma 
is suspected, and he suggests repeated aspiration if nega- 
tive results are obtained in suspected cases. 


Haagensen and Stout * state that among the bad fea- 
tures of this technique are the fact that, although a diagno- 
sis may be obtained, it remains unknown whether the 
tumor is invasive and how invasive it may be and that 
a rough technique may tend to disseminate the tumor. 
They further believe that in cystic disease of the breast 
associated with tumor, the tumor may be so small as to 
be missed by the aspiration method. It is understocd that 
small isolated carcinomas may be thus overlooked also. 
As reasons for failures, the following are listed by Say- 
ago *: failure of the need!e to enter the tumor; failure 
to aspirate material in cases in which the tumor structure 
is fibrous; and erroneous interpretation of aspirated ma- 
terial. Pathologists, in general, are reluctant to recom- 
mend needle biopsy of breast lesicns. Today, needle 
biopsy is generally approved only for the liver, and it is 
approved for this organ because there is no other way 
of obtaining biopsy material short of laparotomy. In 
breast lesions, however, surgical biopsy is easily done, 
and the correctness of the diagnosis in routine cases, 
when made by experts, is almost 100%. Haagensen and 
Stout * remarked that the aspiration bicpsy technique is 
still advised by the group at Memorial Hospital in New 
York, who have used it for many years. 

Aspiration of the content of cysts is often done, princi- 
pally for diagnosis. Clear fluid indicates a harmless cyst, 
but bloody fluid should raise suspicion of papilloma. In 
every instance in which fluid is aspirated, it should be 
examined cytologically by the technique outlined below. 


CYTOLOGICAL EXAMINATION 
The usefulness of cytological examination of vaginal 
and cervical smears for the detection of carcinoma of the 
genital tract has long been established. Exfoliative cyto- 
logical examination is widely practiced in diagnosis of 
carcinoma of the respiratory, gastrointestinal, and urinary 
tracts. It is obvious that this method may be applied also 
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to the diagnosis of breast lesions by means of exami- 
nation of secretions from the nipple.® This, in particular, 
is a method that can easily be used in office practice. The 
technique is simple: Either a few drops of the secretion 
are removed from the nipple by a wire loop or scalpel 
and are placed on a slide or the slide is placed directly 
on the nipple and used to pick up the secretion. The drops 
of secretion may be smeared over the slide with another 
slide, as a drop of blood is for a differential cell count, 
or it may be smeared over the slide with a scalpel. While 
still wet, the smeared slide is placed in a mixture of 95% 
alcohol and ether. The best results are obtained by stain- 
ing the smear by the Papanicolaou method. My experi- 
ence in cytological examination of breast secretions is 
based entirely on the study of either material obtained 
from spontaneous secretions or manually expressed dis- 
charge from patients having a history of spontaneous 
secretion. In only a few cases was secretion obtained 
manually in the absence of a spontaneous discharge. 

Examination of the nipple discharge not only may lead 
to early diagnosis of certain carcinomas of the breast, 
but it is often helpful in diagnosing mazoplasia, so-called 
chronic cystic mastitis (Schimmelbusch’s disease), and 
papillomas. Mazoplasia is characterized histologically by 
glandular hyperplasia, fibrosis, and dilatation of the 
ducts, with or without formation of small cysts. The clear, 
yellowish, serous secretion that may be present in such 
cases on cytological examination shows only a rare des- 
quamated epithelial cell or is completely void of cellular 
e ements. Microscopically, chronic cystic mastitis shows, 
among other changes, dilated ducts and cysts containing 
macrophages with their cytoplasm filled with a lipid ma- 
terial. Also present are minute intraductile cellular pro- 
liferations in the form of microscopic papillomas and 
either fresh or degenerated red blood cells or phagocytes 
with blood pigment in their cytoplasm. All these elements 
are bound to be present in the nipple secretion. Thus, the 
presence on smears of phagocytes (foam cells), epi- 
thelial cells (often arranged in small clumps), and red 
blood cells is characteristic of chronic cystic mastitis. In 
cases of papilloma of the breast, only clumps of benign 
tumor cells, red blood cells, and phagocytes with blood 
pigment may be expected to be present. In carcinoma, 
especially in cases of intracystic papillary carcinoma, in 
addition to red blood cells and the elements characteristic 
of benign lesions, typical cancer cells, either singly or in 
groups, are demonstrable. Paget’s disease of the nipple 
has also been diagnosed by means of cytological smears. 

There are cases of spontaneous hemorrhagic discharge 
from the nipple in which no tumor can be palpated. If 
rare conditions, such as vicarious menstruation, diseases 
causing hemorrhagic tendencies, and certain traumas, 
are ruled out, the differential diagnosis rests between 
papilloma and intracystic (papillary) carcinoma of the 
breast. The former is a much commoner condition, but 
there is no question that it is important to rule out intra- 
cystic carcinoma. Cytological examination is the only 
method short of a partial mastectomy by which cat- 
cinoma can be diagnosed or ruled out in cases of nipp¢ 
bieeding in which no tumor is palpable. 
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While the foregoing conclusion is based on experience 
in examination of spontaneous nipple secretions, the 
question arises whether it may not be possible to express 
a nipple secretion in a large percentage of women who 
have no complaints of breast lesion and no nipple dis- 
charge for the purpose of detecting papillomas and car- 
cinomas before they are advanced enough to produce a 
spontaneous discharge. Jackson and his co-workefs “ 
were able to obtain secretions of the nipple in a large 
number of patients who came for consultation for some 
type of mammary disorder. The technique of their exami- 
nation was as follows: With the patient lying on the 
examining table, the breast is supported carefully by the 
left hand to avoid producing trauma. The nipple is then 
grasped firmly at its base with the thumb and index finger 
of the right hand. The fluid contained in the ducts of the 
nipple is milked to the surface by rolling the thumb and 
finger against each other toward the tip of the nipple. 
This must be done in three or four different axes in order 
that no ducts may be missed. The secretion thus obtained 
is placed on a slide. Among 3,013 patients examined, 
2,109 had no pathological condition demonstrab‘e either 
by physical examination or by cytological study. In 160 
patients a cytological diagnosis of papilloma was con- 
firmed by subsequent examination of an operatively re- 
moved specimen. 

These data are interesting. If it is true that manipula- 
tion of the breast as advocated here is in no way harmful, 
expression of a nipple secretion should be included as a 
routine procedure during every complete breast exami- 
nation, and the expressed material should be submitted 
for cytclogical study. Jackson and his co-workers ° rec- 
ommend this method principally for the detection of 
“silent” papillomas; however, it seems clear that mazo- 
plasia, chronic cystic mastitis, and certain intracystic 
carcinomas could also be detected by this means. This 
type of examination seems especia!ly important in view 
of the recent report by Fitts and co-workers,’ who found 
a25% incidence of carcinoma as a cause of nipple dis- 
charge. Although this figure seems extraordinarily high 
compared to those of other reports, it emphasizes the 
importance of cytological studies. 

Roentgenographic examination has failed to be of 
value in diagnosis of breast lesions; however, recently, 
Gershon-Cohen and Ingleby * studied a number of breasts 
roentgenographically by lateral and tangential views and 
later compared the films made with serial sections of the 
entire surgically removed specimens in an attempt to 
correlate the pathological changes with the architectural 
details in the films. They were able to diagnosis from the 
foentgenograms mazoplasia, chronic cystic mastitis, and 
papillomas. Perhaps eventually it will be possible for 
experts in this field to diagnose carcinoma. 


29th St. and Ellis Ave. 
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The following abstract of recent nomenclature decisions of the 
Council is authorized for publication. 


R. T. Stormont, M.D., Secretary. 


NEW GENERIC AND BRAND NAMES 
RECOGNIZED BY THE COUNCIL 


The Council collaborates with manufacturers in the selection 
of generic and brand names for marketed drug preparations 
presented for acceptance and also for new products still under 
development or clinical trial. The last report on such names 
appeared in THE JOURNAL, Aug. 9, 1952, page 1399. 

The following abstract lists the generic designation, the chemi- 
cal name, where necessary for information, and the brand name 
or names simultaneously recognized for the stated firms. In 
general, a generic name should bear recognizable relation to the 
chemical name and conform as closely as consistent with brevity 
and practicality to existing systems of scientific nomenclature. 
The chief requirement for a brand name is that it should not 
be therapeutically suggestive. 

The listing of a brand name is not to be construed as indicat- 
ing Council acceptance of the product itself. Products accepted 
for inclusion in N.N.R. are announced separately. 


ALMAGUCIN for the antacid mixture of gastric mucin, aluminum 
hydroxide gel and magnesium trisilicate: Mucotin (The Harrower 
Laboratory, Inc.) 


CHLOROTRIANISENE for tri-p-anisyl-chloroethylene (a synthetic 
estrogen): TACE (The Wm. S. Merrell Company) 


EDROPHONIUM CHLORIDE for (3-hydroxyphenyl)dimethylethyl- 
ammonium chloride: Tensilon Chloride (Hoffmann-LaRoche 
Inc.) 


GLOBALINE for tetraglycinehydroperiodide 


HEXAMETHON:UM BROMIDE and HEXAMETHONIUM CHLORIDE for 
the bromide and chloride salts of hexamethylene(bistrimethyl- 
ammonium): Bistrium Bromide (E. R. Squibb & Sons); Esomid 
Chloride (Ciba Pharmaceutical Products, Inc.); Methium Ch!o- 
ride (Chilcott Laboratories, Division of The Maltine Company) 


HYDRALLAZINE HYDROCHLORIDE for 1-hydrazinophthalazine hy- 
drochloride: Apresoline Hydrochloride (Ciba Pharmaceutical 
Products, Inc.) 


HyDROCORTISONE ACETATE for 17-hydroxy-corticosterone-21- 
acetate: Hydrocortone Acetate (Merck & Co., Inc.) 


METHARBITAL for 5,5-diethyl-1-methylbarbituric acid: Gemonil 
(Abbott Laboratories) 


OXYPHENONIUM BROMIDE for diethyl(2-hydroxyethyl) methy!- 
ammonium bromide a-phenyicyclohexaneglycolate: Antrenyl 
Bromide (Ciba Pharmaceutical Products, Inc.) 


PHENINDIONE for 2-phenylindane-1,3-dione: Hedulin (HED Phar- 
maceuticals, Inc.) 


PHENTOLAMINE for 2-[(m-Hydroxy-N-p-tolylanilino ) methy] }-2- 
imidazoline: Regitine (Ciba Pharmaceutical Products, Inc.) 


PHENYLBUTAZONE for 3,5-dioxo-1,2-diphenyl-4-n-butylpyrazoli- 
dine: Butazolidin (Ceigy Pharmaceuticals, Inc.) 


SopiuM MENADIOL DipHosPpHATE for a dihydro derivative of 
menadione (vitamin K): Synkayvite Sodium Diphosphate (Hoff- 
mann-LaRoche Inc.) 
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Building (doctors’ offices). 


Deaver’s famceus Civic Center. 





Jupr 





' 
Above: Looking from Broadway west to the Rockies in dow? 19: 
town Denver. Here are located Denver’s large financial and 


commercial interests. 





Above, left: New 500-bed Veterans Administration Hospital. 


Below, left: One of the fine all-weather highways jus‘ west of 
Denver, which lead to snow-crowned peaks. This view ‘5 within 
the boundaries of Rocky Mountain National Park. 
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their respective hospitals, and Invited Guests may register for 
the Scientific Assembly. Membership cards are sent to all 
members after payment of annual American Medical Associ- 
ation membership dues and these pccket cards for 1952 should 
be presented at the registration windows. 

Active members in good standing in the American Medical 
Asscciaticn are those members of constituent state and territorial 
medical asscciations who hold the degree of Doctor of Medicine 
and are entitled to exercise the rights of active membership in 
their constituent associations, including the right to vote and 
hold office, and whcse names and membership dues have been 
sent to the Secretary of the American Medical Asscciation by 
the secretaries of the constituent medical associations. 


Register Early 


Members living in the Denver and Colorado area, as well as 
all other members who are in Denver on Tuesday and Wednes- 
day, Dec. 2 and 3, should register as early as possible. The 
Registraticn Bureau will also be cpen for early registration from 
10 a. m. until 4 p. m. on Monday, Dec. 1. 

The names and local addresses of those who register will be 
included in the issue of the Daily Bulletin appearing the next 
day. This will enable visiting physicians to find friends who have 
registered. 


Suggestions That Will Facilitate Registration 
Members should fill out completely the spaces on both sections 
of the front of the registration card. These cards will be found 
on the tables. 


Entries on the registration card should be written plainly, or 
printed, as the cards are given to the printer to use as “copy” 
for the Daily Bulletin which will appear on Tuesday, Wednesday 
and Thursday mornings during the week of the session. 

Members who have their membership pccket cards with them 
can be registered with little or no delay. They should present the 
filled out registration card, together with the pccket card, at one 
of the windows marked “Registration by Pocket Card.” There 
the clerk will compare the two cards, stamp the pccket card and 
return it and supply the registrant with a badge and a copy of 
the official program. 

Those members who have sent in for an advance registration 
card previous to the session should present at any window the 
yellow registration card which they received. 


Registration for General Officers and Delegates 


General officers of the American Medical Asscciation and 
members of the House of Delegates may register for the Scien- 
tific Assembly outside the Lincoln Room in the Shirley-Savoy 
Hotel on Tuesday, Dec. 2, before registering with the Reference 
Ccemmiitee on Credentials and are advised not to register at the 
Registration Bureau since registration cards have already been 
made out for their use. It will also be possible for them to register 
on Sunday, Nov. 30, or Monday, Dec. 1, in the office of the 
Secreiary of the Asscciation, in the Colorado Room. 

This arrangement is made for the convenience of members of 
the House of Delegates, which will convene cn Tuesday morning 
at 10 o’cleck in the Lincoln Room, Shirley-Savoy Hotel. Dele- 
gates are requested to register for the Scientific Assembly before 
presenting credentials to the Reference Committee on Creden- 
tials of the House of Delegates. Delegates are urged to register 
early so that all members of the House of Delegates may be 
seated in time for the opening session of the House. 


Registration for Lay Executives 
Lay executive secretaries of component and constituent asscci- 
ations may register any time Sunday, Nov. 30, or Monday, 
Dec. 1, in the office of the Secretary of the Association or any 
time after 12 noon Tuesday, Dec. 2, during the time of the 
session, at the House of Delegates registration desk in the 
Shirley-Savoy Hotel. 


TRANSPORTATION 


Railroad or Air Travel 
It is suggested that those physicians who contemplate traveling 
to Denver to attend the clinical session of the Association secure 
information concerning railroad and airplane travel directly 


from their local ticket agents, who are in a position to give them 
information regarding train or plane schedules and fares. Since 
the session is being held right after the Thanksgiving Holiday, 
when travel will be heavy, reservations should be made promptly. 


DENVER HOTELS 


If hotel reservations have not yet been secured by physicians, 
other than Delegates or Officers of the Association, who expect 
to attend the Denver session, it is suggested that such physicians 
fill in and send directly to the Chairman of the SUBCOMMITTEE ON 


HoreEL.s, 225 West Colfax Avenue, Denver 2, Colo., the applica- 
tion form which may be found on advertising page 81 of this 
issue of THE JouRNAL. Please do not send applications to the 
Association offices in Chicago. 


MEETING PLACES 


(See the street map on advertising page 81 in this issue of THE JOURNAL.) 


GENERAL HEADQUARTERS, REGISTRATION BUREAU, SCIENTIFIC 
EXHIBIT, TECHNICAL EXHIBITS AND INFORMATION BUREAU: Denver 
Municipal Auditorium. 


House oF Devecates: Lincoln Room, Shirley-Savoy Hotel. 
ScIENTIFIC MEETINGS: Denver Municipal Auditorium. Denver 
Municipal Auditorium is located at Champa and 13th streets. 
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ENTERTAINMENT 


TuesDay, Dec. 2 
8:15 p. m. 
Denver Symphony Orchestra, City Auditorium. 
Tickets may be obtained at Box Office, Curtis Street Entrance 
of Auditorium. 
WEDNESDAY, Dec. 3 
8:00 p. m. 
General Open Meeting, City Auditorium, Theatre Section. 
Presentation of General Practitioner Award of the Year. 
Address: Dr. Louis H. Bauer, President, American Medical 
Association. 
Milton Shrednik and His Orchestra; The Koshare Indian 
Dancers. 
All members will receive free tickets at time of registration. 
Admission to public will be by ticket only. 
Host of the Evening: Colorado State Medical Society. 
Guests of the Evening: Members of the House of Delegates 
and Officers of the American Medical Association. 


Fripay, Dec. 5 
12:15 p. m, 
University of Colorado Medical School Alumni Luncheon. 
Place and program will be announced in Daily Bulletin. 


WOMAN’S AUXILIARY 
Hostess: 
Woman’s Auxiliary of the Denver Medical Society. Mrs. Paul 
RePass, President, and Members of Committee. 


Tuespay, Dec. 2 
12:30 p. m. 
Luncheon, the Silver Glade, Cosmopolitan Hotel. 
Book Review. Louis Mullins. 


WEDNESDAY, Dec. 3 
9:30 a. m. 
Sight-seeing tour of city of Denver, at end of which coffee 
will be served at various Denver homes. Buses will meet 
at rear entrance of Shirley-Savoy Hotel. 


3:30-5:30 p. m. 


Emerald Room, Brown Palace Hotel, Cocktail Hour and 
Fashion Show. (Ticket will include cocktail hour and 
fashion show.) Indication of participation in events should 
be made at time of registration at Auxiliary desk. 


8:00 p. m. 
General Open Meeting at City Auditorium. 


LOCAL COMMITTEE ON ARRANGEMENTS 


Administrative Committee 
WILLIAM B. CONDON, Chairman 
Harry C. HUGHES, Vice Chairman 
SAMUEL P. NEWMAN WILLIAM A. LIGGETT 
CHARLEY J. SMYTH Ex Officio 
JouN I. ZARIT 
Mr. Harvey T. SETHMAN, Secretary 


Subcommittee on Scientific Program 
Medical Therapy 
W. L. BENNETT, Chairman 
RopeRT S. LIGGETT GORDON MEIKLEJOHN 


Fluid Balance 
JosepH H. Hoimes, Chairman 
CLIFTON D, Govan Jr. VINCENT G. CEDARBLADE 


Cardiovascular Diseases 

ABE RAvin, Chairman 
EDGAR DURBIN MAuRICE KATZMAN 
Neurology and Psychiatry 


FRANKLIN G. EBAUGH Lewis BARBATO 
EpwarbD G. BILLINGS 


Pediatrics 
F. CraAiG JOHNSON, Chairman 
HaroLD D, PALMER JoHN A. LICHTY 


Traumatic Surgery 
HAMILTON I. BARNARD, Chairman 
Foster MATCHETT SIDNEY E. BLANDFORD Jr. 


Obstetrics 
LyMAN W. Mason, Chairman 
FuceNe §. AUER FREEMAN H. LONGWELL 


Chest Diseases 
Rospert W. Gorpon, Chairman 
LoReENz W. FRANK Joun B. Grow 


Subcommittee on Television Programs 
Davip H. Watkins, Chairman 
E. STEWART TAYLOR FRANK B. MCGLONE 


Subcommittee on Housing 
WILLIAM M. Covope, Chairman 


Louts S. Faust Office of Committee: 
L. CLARK Hepp 225 West Colfax Ave., Denver 


Subcommittee on Scientific Exhibits 
Dumont CLark, Chairman 
THomMas M. VAN BERGEN MARVIN E. JOHNSON 


Subcommittee on Women Physicians 
MARIANA GARDNER, Chairman 


Uca F. Simms CaROL ANN HUNTER 


Subcommittee on Hospitality 

Foster MatcHettT, Chairman 
KENNETH D. A. ALLEN FRED H. HARTSHORN 
JOHN H. AMESSE James E. HurcCHISON 
EUGENE S. AUER PauL M. IRELAND 
JoHN S. BousLoG ABRAHAM J. KAUVAR 
ARCHIBALD R. BUCHANAN RoBerRT LEwis 
RALPH W. DANIELSON Ropert S. LIGGETT 
SIDNEY H. DRESSLER ALExIs E. LUBCHENCO 
HENRY T. EARHART FRANK B. MCGLONE 
GeorceE D. ELLIs JOHN C. MENDENHALL 
H. CALVIN FISHER GEorGE B. PACKARD 
Coit. JAMES FORSEE Haro_D D. PALMER 
JOHN M. Foster Myron B. PEDIGO 
ELMER M. FRANZ JOHN G. RYAN 
Murray E. GIBBENS THAD P. SEARS 
JoHN B. Grow Lr. Cor. Ltoyp TayLor 
ALBERT H. GUGGENHEIM E. STEWART TAYLOR 
JOHN F., HARRINGTON RALPH H. VERPLOEG 

CLoypD W. WoRKMAN 


Subcommittee on Entertainment 
WILLIAM H. HALLEy, Chairman 
Bric. GEN. PAUL I. ROBINSON HERMAN C. GRAVES 
GeEorRGE A. UNFUG ERVIN A. HINDS 
KENNETH C, SAWYER WILLIAM A. HINES 
Mrs. BRADFORD MURPHEY 








866 


HOUSE OF DELEGATES 


The House of Delegates will meet at 10 a. m., Tuesday, Dec. 2, 
1952, in the Lincoln Room of the Shirley-Savoy Hotel. 

The Reference Committee on Credentials will meet in the 
Lobby just outside the Lincoln Room at 8:30 a. m., Tuesday, 
Dec. 2, 1952. Credentials should be presented to the Reference 
Committee on Credentials as early as possible, so that the official 
roll of the House may be made up and so that the House of 
Delegates may organize promptly and proceed with its business. 
The Reference Committee on Credentials will also meet pre- 
ceding each subsequent meeting of the House of Delegates. 

Each delegate should present properly executed credentials 
signed by the president or secretary of the constituent association 
or by the chairman or secretary of the section he represents. 
Alternates presenting credentials should see that the delegates 
whose places they are to take have signed the alternate authoriza- 
tion. 

Each delegate, before registering with the Reference Commit- 
tee on Credentials, should register for the Scientific Assembly at 
a desk located in the Lobby near the Lincoln Room. Rooms have 
been provided for the use of committees of the House of 
Delegates. Reference committees are urged to have their meetings 
in these rooms and to announce the time of their meetings, so 
that any who are interested in referred matters may be able to 
appear before the committees. 

Typists will be at the service of the members of the House of 
Delegates for preparing official reports, resolutions and motions 
in the Colorado Room, which is across the corridor from the 
Lincoln Room. 


MEETING ROOMS OF REFERENCE COMMITTEES 
Reference Committee on— 


Amendments to the Constitution and 


Ee ree Room 131 
pe a Lincoln Room 
Hygiene and Public Health............... Empire Room 
a eee ee ee Empire Room 
Insurance and Medical Service............... Room 133 
Legislation and Public Relations.............. Room 132 
Medical Education and Hospitals..... Silver Spruce Room 
Medical Military Affairs ................ Empire Room 
Miscellancous Busmess................2.05- Room 130 
Reports of Board of Trustees and Secretary..... Room 134 
IN OE COIN sg on aos oes es ve ese < gen Room 153 
Rules and Order of Business.............. Lincoln Room 
Sections and Section Work............... Empire Room 
SEE AE ae ea Sater ne eee Balcony of Lincoln Room 


MEMBERS OF HOUSE OF DELEGATES 
CLINICAL SESSION, 1952 


The following is a list of members of the House of Delegates: 





ALABAMA 


Carl A. Grote, Huntsville 
J. Paul Jones, Camden 


ARIZONA 
Jesse D. Hamer, Phoenix 


ARKANSAS 


William R. Brooksher, Fort Smith 
R. B. Robins, Camden 


CALIFORNIA 


H. Gordon MacLean, Oakland 

E. Vincent Askey, Los Angeles 
Dwight L. Wilbur, San Francisco 
Donald Cass, Los Angeles 

Ralph B. Eusden, Long Beach 

R. Stanley Kneeshaw, San Jose 
Robertson Ward, San Francisco 
Samuel J. McClendon, San Diego 
Eugene F. Hoffman, Los Angeles 
John W. Green, Vallejo 

Lewis A. Alesen, Los Angeles 


COLORADO 


William H. Halley, Denver 
George A. Unfug, Pueblo 


CONNECTICUT 
Joseph H. Howard, Bridgeport 
Creighton Barker, New Haven 
Thomas J. Danaher, Torrington 


DELAWARE 

Laurence L. Fitchett, Milford 

DISTRICT OF COLUMBIA 
Herbert P. Ramsey, Washington 
Hugh H. Hussey, Washington 

FLORIDA 
Homer L. Pearson Jr., Miami 
Herbert L. Bryans, Pensacola 
Louis M. Orr II, Orlando 
GEORGIA 


Eustace A. Allen, Atlanta 
C. H. Richardson Sr., Macon 


IDAHO 
H. B. Woolley, Idaho Falls 


ILLINOIS 
Warren W. Furey, Chicago 
Percy E. Hopkins, Chicago 
Charles H. Phifer, Chicago 


Willis I. Lewis, Herrin 
Bernard Klein, Joliet 

H. Kenneth Scatliff, Chicago 
Fred H. Muller, Chicago 
Mather Pfeiffenberger, Alton 
Harlan English, Danville 
Everett P. Coleman, Canton 


INDIANA 
Homer G. Hamer, Indianapolis 
Alfred H. Ellison, South Bend 
Franklin S. Crockett, Lafayette 
Wendell C. Stover, Boonville 
IOWA 

George Braunlich, Davenport 

Julian E. McFarland, Ames 
Gerald V. Caughlan, Council Bluffs 


KANSAS 


Laurence S. Nelson Sr., Salina 
John M. Porter, Concordia 


KENTUCKY 
J. Duffy Hancock, Louisville 
Bruce Underwood, Louisville 


LOUISIANA 
Val H. Fuchs, New Orleans 
James Q. Graves, Monroe 
MAINE 
Martyn A. Vickers, Bangor 


MARYLAND 


Warde B. Allan, Baltimore 
John W. Parsons, Baltimore 


MASSACHUSETTS 


Charles G. Hayden, Boston 
Patrick J. Sullivan, Dalton 
James M. Faulkner, Boston 
John J. Curley, Leominster 
Earle M. Chapman, Boston 
Norman A. Welch, Boston 


MICHIGAN 
Wyman D. Barrett, Detroit 
Willis H. Huron, Iron Mountain 
Robert L. Novy, Detroit 
Ralph A. Johnson, Detroit 
William A. Hyland, Grand Rapids 
John S. DeTar, Milan 
MINNESOTA 


J. Arnold Bargen, Rochester 
Frank J. Elias, Duluth 
George A. Earl, St. Paul 

O. J. Campbell, Minneapolis 


MISSISSIPPI 
John P. Culpepper Jr., Hattiesburg 


MISSOURI 


Robert E. Schlueter, St. Louis 
Rolla B. Wray, Nevada 
Warren L. Allee, Eldon 
Howard B. Goodrich, Hannibal 


MONTANA 
Raymond F. Peterson, Butte 


NEBRASKA 
Joseph D. McCarthy, Omaha 
Karl S. J. Hohlen, Lincoln 
NEVADA 
Roland W. Stahr, Reno 


NEW HAMPSHIRE 
Deering G. Smith, Nashua 


NEW JERSEY 


J. Wallace Hurff, Newark 
Elmer P. Weigel, Plainfield 

L. Samuel Sica, Trenton 
Joseph F. Londrigan, Hoboken 
William F. Costello, Dover 


NEW MEXICO 
John F. Conway, Clovis 






J.A.M.A., Nov. 1, 1952 


NEW YORK 


Walter P. Anderton, New York 
Albert F. R. Andresen, Brooklyn 
Carlton E. Wertz, Buffalo 
Herbert H. Bauckus, Buffalo 
Leo F. Schiff, Plattsburg 
James R. Reuling, Bayside 
Floyd S. Winslow, Rochester 
Edward P. Flood, New York 
Norman S. Moore, Ithaca 
Harold F. R. Brown, Buffalo 
J. Stanley Kenney, New York 
John J. Masterson, Brooklyn 
Maurice J. Dattelbaum, Brooklyn 
Peter M. Murray, New York 
George W. Kosmak, New York 
A. H. Aaron, Buffalo . 
R. J. Azzari, New York 
Edward T. Wentworth, Rochester 
Thomas M. D’Angelo, Jackson 
Heights 
Thomas A. McGoldrick, Brooklyn 
Denver M. Vickers, Cambridge 
Thomas M. Brennan, Brooklyn 
Peter J. DiNatale, Batavia 


NORTH CAROLINA 
Charles F. Strosnider, Goldsboro 
B. O. Edwards, Asheville 
Millard D. Hill, Raleigh 


NORTH DAKOTA 
Wiliard A. Wright, Williston 


OHIO 


Carl A. Lincke, Carrollton 
George A. Woodhouse, Pleasant Hil! 
William M. Skipp, Youngstown 
L. Howard Schriver, Cincinnati 
Clifford C. Sherburne, Columbus 
Arthur A. Brindley, Toledo 
Herbert B. Wright, Cleveland 


OKLAHOMA 


James Stevenson, Tulsa 
John F. Burton, Oklahoma City 


OREGON 


Raymond M. McKeown, Coos Bay 
William W. Baum, Salem 


PENNSYLVANIA 
William Bates, Philadelphia 
Edward L. Bortz, Philadeiphia 
Harold B. Gardner, Pittsburgh 
Charles L. Shafer, Kingston 
Howard K. Petry, Harrisburg 
William L. Estes Jr., Bethlehem 
James L. Whitehill, Rochester 
George S. Klump, Williamsport 
Elmer Hess, Erie 
James Z. Appel, Lancaster 
G. C. Engel, Philadelphia 


RHODE ISLAND 
Charles L. Farrell, Pawtucket 


SOUTH CAROLINA 


Julian P. Price, Florence 
William Weston Jr., Columbia 


SOUTH DAKOTA 
H. Russell Brown, Watertown 


TENNESSEE 
Robert B. Wood, Knoxville 
William C. Chaney, Memphis 
Charles M. Hamilton, Nashville 


TEXAS 
Robert B. Homan Jr., El Paso 
Allen T. Stewart, Lubbock 
John K. Glen, Houston 
Truman C. Terrell, Fort W orth 
B. E. Pickett Sr., Carrizo Springs 
Joseph B. Copeland, San Antonio 


UTAH 
George M. Fister, Ogden 


G. 
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VERMONT WISCONSIN MILITARY MEDICINE PEDIATRICS 
James P. Hammond, Bennington Dexter H. Witte, Milwaukee Russel V. Lee, Palo Alto, Calif. W. L. Crawford, Rockford, Ill. 
Stephen E. Gavin, Fond du Lac 
VIRGINIA William D. Stovall, Madison NERVOUS AND MENTAL PHYSICAL MEDICINE AND 
J. Morrison Hutcheson, Richmond mn DISEASES REHABILITATION 
Vincent W. Archer, Charlottesville WYOMING Hans H. Reese, Madison, Wis. Frank H. Krusen, Rochester, Minn 
Malcolm H. Harris, West Point Roscoe H. Reeve, Casper 
OBSTETRICS AND GYNE- PREVENTIVE AND INDUS- 
WASHINGTON HAWAII COLOGY TRIAL MEDICINE AND 
Ross D. Wright, Tacoma Alfred S. Hartwell, Honolulu Harvey B. Matthews, Brooklyn PUBLIC HEALTH 
Raymond L. Zech, Seattle é ; ah ~~ Stanley H. Osborn, Hartford, Coan. 
A. G. Young, Wenatchee ISTHMIAN CANAL ZONE OPHTHALMOLOGY a 
a a Norman W. Elton, Ancon William L. Benedict, Rochester, RADIOLOGY 
WEST VIRGINIA vein doe Minn. E. P. Pendergrass, Philadelphia 
. y ine JERTO ; 
van in Caen F. Sanchez Castano, Vega Baja Caw Seen SURGERY, GENERAL AND 
- ; ca iii : =e — Edward L. Compere, Chicago ABDOMINAL 
PATHOLOGY AND Grover C. Penberthy, Detroit 
n .ELEGATES FROM THE SECTIO PHYSIOLOGY UROLOGY 
DELEGATE: : = SECTIONS M. G. Westmoreland, Chicago J. J. Crane, Los Angeles 
ANESTHESIOLOGY GASTRO-ENTEROLOGY AND 
Henry $. Ruth, Philadelphia PROCTOLOGY ne 
er Louis A. Buie, Rochester, Minn. GOVERNMENT SERVICES 
=RMATOLOGY AND : een 5 
eee GENERAL PRACTICE , UNITED STATES ARMY PUBLIC HEALTH SERVICE 
‘ P: Davi ’ a Silas B. Hays W. Palmer Dearing 
ya Everett C. Fox, Dallas, Texas aul A. Davis, Akron, Ohio 
: INTERNAL MEDICINE VETERANS ADMINIS- 
DISEASES OF THE CHEST ‘ ges : : UNITED STATES NAVY TRATION 
: d : Charles T. Stone Sr., Galveston, Tex. 
Hollis E. Johnson, Nashville, Tenn. Clarence J. Brown Arden Freer 
LARYNGOLOGY, OTOLOGY 
EXPERIMENTAL MEDICINE AND RHINOLOGY ee = hae There will be present also two 
P AND THERAPEUTICS Gordon F. Harkness, Davenport, UNITED STATES AIR FORCE students representing the Student 
Edgar V. Allen, Rochester, Minn. lowa Dan C. Ogle American Medical Association. 
SCIENTIFIC PROGRAM 
am DENVER MUNICIPAL AUDITORIUM 
GENERAL ASSEMBLIES: IN AUDITORIUM CARDIOVASCULAR DISEASES: IN ROOM 3 
us 
Tuesday, Dec. 2 Tuesday afternoon, Dec. 2 
HENRY R. VieETs, Boston, Presiding EpGaR Dursin, Denver, Presiding 
ty 1:30 p.m. Welcome to the Sixth Annual Clinical Session. 3:00- 3:25 Electrocardiography: Its Place in the Cardiac 
WILLIAM A. LIGGETT, President, Examination. Travis Winsor, Los Angeles. 
nes Colorado State Medical Society. 3:30- 3:55 Pulmonary Embolism: Problems in Diagnosis and 
Welsouse te Qenver Treatment. JOHN J. SAMPSON, San Francisco. 
THE HONORABLE QUIGG NEWTON, 4:00- 4:25 The Patient with Acyanotic Congenital Heart 
Mayor of Denver. Disease. S. GILBERT BLOUNT Jr., Denver. 
, . , i . — . :30- 5: s ati i q 
) 1:45 p.m. The Use of Corticotropin and Cortisone in 4:30- 5:00 Auscultation and peer _— 
Medical Therapy. d -UISADA, Chicago. 
m EDGAR GorDON, Madison, Wis. 
rt 2:15 p.m. Urinary Infections in Childhood. Wednesday morning, Dec. 3 
HENRY F. HELMHOLZ, Rochester, Minn. ABE RAVIN, Denver, Presiding 
9:30- 9:55 Coronary Heart Disease: Problems in Recognition. 
Wednesday, Dec. 3 JOHN J. SAMPSON, San Francisco. 
, ne 10:00-10:25 Acute Coronary Occlusion: Management. 
SAMUEL P. NEwMan, Denver, Presiding ALpo Lutsapa, Chicago. 
1:30 p.m. Methods of Parenteral Protein Feeding. 10:30-10:55 Management of Congestive Heart Failure. 
» Rosert ELMAN, St. Louis. F. R. SCHEMM, Great Falls, Mont. 
2:00 p.m. The Treatment of Essential Hypertension. 11:00-11:25 Myocarditis: A Clinical and Pathological Study of 
mn ° 
EpcGar V. ALLEN, Rochester, Minn, 45 Cases. : 
MiscuHa J. Lustox, JULES CHASE, and 
JosePpH M. Lusitz, Milwaukee. 
- Thursday, Dec. 4 11:30-12:00 Pathogenesis of Hypercholesteremic States with 
lle , 
7" Particular Relationship to Atherosclerosis. 
PauL I. Robinson, Denver, Presiding MEYER FRIEDMAN, San Francisco. 
- 1:30 p.m. Practical Consideration in the Treatment of 
Bone Tumors. 
ae : Wednesday afternoon, Dec. 3 
rth H. RELTON McCarro _t, St. Louis. 
ys . . 
we Maurice Katzman, Denver, Presiding 


2:00 p.m. Problems and Progress in the Management of 
Cancer of the Larynx. 


JorEL J. PRESSMAN, Los Angeles. 


3:00- 3:25 Rheumatic Fever: Recognition and Therapy. 
GeEorGE C. GRIFFITH, Los Angeles. 
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3:30- 3:55 Cardiac Arrhythmias. HAROLD FEIL, Cleveland. 


4:00- 4:25 Medical and Surgical Treatment of Peripheral 
Arterialocclusive Disease. 
Travis Winsor, Los Angeles. 


4:30- 5:00 Treatment of Subacute Bacterial Endocarditis. 
GORDON MEIKLEJOHN, Denver. 


Thursday morning, Dec. 4 
C. T. BuRNETT, Denver, Presiding 


9:30-12:00 Panel on Hypertension. 
IRVINE H. PaGe, Moderator, Cleveland. 
EpGar V. ALLEN, Rochester, Minn. 
STEWART WoLrFf, Oklahoma City. 
KEITH GRIMSON, Durham, N. C. 
REGINALD SMITHWICK, Boston. 


Thursday afternoon, Dec. 4 
Car_ J. JOSEPHSON, Denver, Presiding 


3:00- 3:25 Evolution of Rheumatic Valvular Disease. 
T. Duckett Jones, New York. 


3:30- 3:55 Selection of Patients for Surgery in Acquired 
Heart Disease. 
GeEorGE C. GriFFITH, Los Angeles. 


4:00- 5:00 Operation for Coronary Artery Disease. 
CrLaupbDz S. Beck, Cleveland. 


Friday morning, Dec. 5 
EDwIN M. Goyette, Denver, Presiding 


9:30- 9:55 Functional Heart Disease. 
EpGAR DurBIN, Denver. 


10:00-10:25 Rehabilitation of the Cardiac Patient. 
HAROLD FEIL, Cleveland. 


10:30-10:55 The Distribution, Destruction and Excretion of 
Digitoxin in the Body. 
MEYER FRIEDMAN, San Francisco. 


11:00-11:25 Cardiac Resuscitation with Special Reference to 


the Treatment of Ventricular Fibrillation by — 


Means of Electric Shock. 
SANFORD LEEDs, San Francisco. 


DISEASES OF THE CHEST: IN ROOM 7 
Tuesday afternoon, Dec. 2 
L. R. SAFarik, Denver, Presiding 


3:00- 3:25 Evaluation of the Pulmonary Insufficiency of 
Patients with Chronic Chest Disease. 
LEIGHTON ANDERSON, Denver. 


3:30- 3:55 Clinical Evaluation of Intermittent Positive Pres- 
sure in Thoracic Surgery by Lung Function 
Studies. GEorGE D. Boone, Tucson, Ariz. 


4:00- 4:25 Effect of Hydropneumothorax on Pulmonary 
Function. SIDNEY H. DRESSLER, 
Oscar BALCHUM, 
N. BALFourR SLONIM, 
ABE RAVIN, and 
J. RAKOWER, Denver. 


4:30- 5:00 The Rate of Pulmonary and Tissue Gaseous 
Nitrogen Elimination as a Measure of Pul- 
monary Efficiency. 

CLAYTON D. WHITE, and 

WALTER M. Bootusy, Albuquerque, N. M. 





9:30- 9:55 


10:00-10:25 


10:30-10:55 


11:00-11:25 


11:30-12:00 


3:00- 3:25 


3:30- 3:55 


4:00- 4:25 


4:30- 5:00 


J.A.M.A., Nov. 1, 1952 


Wednesday morning, Dec. 3 
LORENZ FRANK, Denver, Presiding 


Practical Points in the Management of Asthma, 
FRANK T. Joyce, Denver, 
Observations on the Handling of the Asthmatic 
Child in an Institutional Setting. 
DANIEL Kraus, and DANIEL GELFUND, Denver, 
Bronchostenosis: A Complication of Asthma 
Amenable to Treatment. 


THOMAS W. MEars, 
Louis E. PRICKMAN, and 
HERMAN J. MOERSCH, Rochester, Minn, 


Problems in Diagnosis and Treatment of Mycotic 
Infections of the Lung. 


T. F. PUCKETT, and DuMonrT CLARK, Denver, 


Pointers on the Differential Diagnosis of Lung 
Diseases. ANDREW L. BAnyal, Milwaukee. 


Wednesday afternoon, Dec. 3 


Rosert S. Liccett, Denver, Presiding 


Common Chest Emergencies. 
THOMAS KINSELLA, Minneapolis, 
Differential Diagnosis of Chest Tumors. 
FRED R. HaAr?Per, Denver, 
Esophageal Atresia and Tracheo-Esophageal 
Fistula. A. J. NEERKEN, Denver. 


Problems Encountered During Anesthesia for 
Surgical Procedures Within the Chest. 


MCKINNIE L. PHELPs, and JOHN C. MCAFEE, Denver. 


9:30- 9:55 


10:00-10:25 


10:30-10:55 


11:00-11:25 


11:30-12:00 


3:00- 3:25 


3:30- 3:55 


4:00- 4:25 


4:30- 5:00 


Thursday morning, Dec. 4 


JOHN I. Zarit, Denver, Presiding 


A Rapid Method of Cultivation of the Tubercle 
Bacillus. JouHN Berry, Denver. 


Interesting Aspects of the Pathogenesis of Tuber- 
culosis. GARDNER MIDDLEBROOK, Denver. 
Treatment of the Newly Discovered Lesion in 
Pulmonary Tuberculosis. 
DuMONT CLARK, and CARL TEMPLE, Denver. 
Recent Advances in Chemotherapy in Tuber- 
culosis. 
HAROLD M. Von DER ScHouw, Wheatridge, Colo. 


Non-Tuberculous Cavities of the Lung. 
JAMES J. WARING, Denver. 


Thursday afternoon, Dec. 4 
Cicero LINCOLN, Denver, Presiding 


Round Lesions of the Lung. 
JOHN B. Grow, Denver. 


Surgery of the Mitral Valve. 
WILLIAM R. RuMEL, Salt Lake City. 


Recent Developments in the Surgical Aspects of 
Pulmonary Tuberculosis. 
JAMES FORSEE, 
JOHN SALYER, 
FRANK E. HAGMAN, and 
E. M. ARONSTAM, Denver. 


Management of Inoperable Bronchiectasis. 
ARTHUR M. OLSEN, Rochester, Minn. 
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9:30- 9:55 


Friday morning, Dec. 5 
BERNARD YEGGE, Denver, Presiding 


Diaphragmatic Hernias: Pitfalls in Diagnosis and 
Surgical Treatment. 


FRANK B. MCGLONE, and KENNETH C. SAWYER, Denver. 


10:00-10:25 


10:30-10:55 


11:00-11:25 


11:30-12:00 


Disturbances of the Function of the Cardia. 
ARTHUR M. OLSEN, Rochester, Minn. 


Management of Common Chest Injuries. 
FreD R. Harper, Denver. 


Some Experiences in Carcinoma of the Lung. 
R. K. Brown, Denver. 


The Use of Intermittent Positive Pressure Breath- 
ing in Chronic Disease. ALLEN Hurst, Denver. 


FLUID BALANCE AND KIDNEY PROBLEMS: 
IN AUDITORIUM 


Tuesday afternoon, Dec. 2 


JOHN NELSON, Denver, Presiding 


PEDIATRIC PROBLEMS IN FLUID BALANCE 


3:00- 3:25 
3:30- 3:55 
4:00- 4:25 
4:30- 5:00 


9:30- 9:55 
10:00-10:25 
10:30-10:55 
11:00-11:25 
11:30-12:00 


3:00- 3:25 


3:30- 3:55 


4:00- 4:25 


4:30- §:00 


Recent Advances in Fluid Therapy in Pediatrics. 
R. E. Cooke, New Haven, Conn. 


Preoperative and Postoperative Management of 
Fluid Problems in Children. 
G. B. LoGan, Rochester, Minn. 


Medical Management of the Infant with High 
Intestinal Obstruction. 
N. K. Orpway, New Orleans. 


Fluid Balance in Severe Diarrheal States. 
S. E. WHEELOCK, Denver. 


Wednesday morning, Dec. 3 


JOHN M. Foster, Denver, Presiding 


SURGICAL PROBLEMS IN FLUID BALANCE 


The Management of Acute Surgical Dehydration. 
R. E. L. Berry, Ann Arbor, Mich. 


Water and Electrolyte Needs During the Post- 
operative Period. Rogert ELMAN, St. Louis. 


Current Trends in Water and Electrolyte Therapy. 
W. G. Mappbock, Chicago. 


Treatment in Acute Anuria. 
J. H. Moyer, Houston, Texas. 


Fluid and Electrolyte Balance in Burns. 
Eric Reiss, San Antonio, Texas. 


Wednesday afternoon, Dec. 3 


E. PauL SHERIDAN, Denver, Presiding 


MEDICAL PROBLEMS IN FLUID BALANCE 


Disorders of Water and Electrolyte Metabolism. 
C. F. GASTINEAU, Rochester, Minn. 


Fluid Balance in Endocrine Disorders. 
SHELDON MorGEN, Oakland, Calif. 


Further Observations on the Correction of Hypo- 
natremia with Isotonic or Hypotonic Solutions. 
F. R. SCHEMM, Great Falls, Mont. 


Clinical Experience with Ion-Exchange Resins for 
Control of Edema and Hypertension. 
B. L. Martz, Indianapolis. 


9:30- 9:55 


10:00-10:25 
10:30-10:55 


11:00-11:25 


11:30-12:00 


OBSTETRIC 
3:00- 3:25 


3:30- 3:55 


4:00- 4:25 
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Thursday morning, Dec. 4 
THAD Sears, Denver, Presiding 


RENAL PROBLEMS IN FLUID BALANCE 


Clinical Limitations in the Use of the Artificial 
Kidney. S. H. ARMSTRONG Jr., Chicago. 


W. J. Koirr, Cleveland. 


Fluid and Electrolyte Disturbances in Prostatism. 
Jack Lapipes, Ann Arbor, Mich. 


Treatment of Uremia. 


Patterns of Salt Loss in Acute Renal Failure. 
E. E. MUIRHEAD, Dallas, Texas. 


The Kidney in Liver Disease. 
HuGu O. Brown, Salt Lake City. 


Thursday afternoon, Dec. 4 


PauL D. Bruns, Denver, Presiding 


AND GYNECOLOGIC PROBLEMS IN FLUID BALANCE 


Fluid Balance and the Toxemizs cf Pregnancy. 
W. E. Brown, Little Rock, Ark. 


Water Balance in the Toxemic and Cardiac Ob- 
stetrical Patient. 
Ear HALL, Great Falls, Mont. 


Problems of Fluids in Obstetrics. 
NICHOLAS ASSALI, Cincinnati. 


Friday morning, Dec. 5 


J. H. Hotmes, Denver, Presiding 


TREATMENT OF FLUID BALANCE PROBLEMS 


9:30- 9:55 


10:00-12:00 


General Principle in the Maintenance of Water 
and Electrolyte Balance. 
W. W. Hurst, Portland, Ore. 


Symposium ard Question Period. 
BERNARD LONGWELL, Albuquerque, N. M. 
F. R. SCHEMM, Great Falls, Mont. 
R. E. Cooke, New Haven, Conn. 
R. E. L. Berry, Ann Arbor, Mich. 
S. H. ARMSTRONG, Chicago. 


MEDICAL THERAPY: ON STAGE 


Tuesday afternoon, Dec. 2 


GORDON MEIKELJOHN, Denver, Presiding 


3:00- 3:25 


3:30- 3:55 


4:00- 4:25 


Present Status of Combined Isoniazid and Strepto- 
mycin Therapy in Pulmonary Tuberculosis. 
C. W. TEMPLE, Denver. 


The Management of the Acute Bulbar-Respiratory 
Forms of Poliomyelitis. 
WINONA C. CAMPBELL, Denver. 


A Comparison of the Effects of ACTH, Cortisone 
and Aspirin on the Acute Course of Rheumatic 
Fever. 


BERTRAND L. STOLZER, Ft. Warren Air Force Base, Wyo. 


4:30- 5:00 


9:30- 9:55 


10:00-10:25 


10:30-10:55 


Chemotherapy of Bacterial Infections. 
WILLIAM P. Bocer, Philadelphia. 


Wednesday morning, Dec. 3 


JAMES J. WARING, Denver, Presiding 


Psychiatric Problems in Later Life. 
G. W. Rosinson, Kansas City, Mo. 


Rehabilitation of the Aged. 


HowarbD A. Rusk, and MICHAEL Dacso, New York. 


The Prevention of Arteriosclerosis. 
CAMPBELL Moses, Pittsburgh. 
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11:00-11:25 


11:30-12:00 


3:00- 3:25 


3:30- 3:55 


4:00- 4:25 


4:30- 5:00 


9:30- 9:55 


10:00-10:25 


10:30-10:55 


11:00-11:25 


11:30-12:00 


3:00- 3:25 


3:30- 3:55 


4:00- 4:25 


4:30- 5:00 


Surgery in the Aged. 
SIDNEY E. ZIFFREN, Iowa City. 


Therapeutic Aspects of Geriatric Medicine. 
WILILAM B. Kounrtz, St. Louis. 


Wednesday afternoon, Dec. 3 
THAD P. Sears, Denver, Presiding 


Antisecretory Drugs in the Management of Peptic 
Ulcer. JosEPH B. KIRSNER, and 
WALTER L. PALMER, Chicago. 


Medical Therapy of Disorders of the Biliary Tract. 
FRANZ J. INGELFINGER, Boston. 


A Clinical Evaluation of Therapies in Peptic 
Ulcer, Ulcerative Colitis, and Functional Gas- 
trointestinal Disturbances. 

STEWART Wo LF, Oklahoma City. 


An Evaluation of Liver and Spleen Biopsy in 
Clinical Medicine. 
MATTHEW BLOck, Chicago. 
Thursday morning, Dec. 4 
C. F. Kemper, Denver, Presiding 


The Simplified Diabetic Diet. 
JosePpH H. CRAMPTON, Seattle. 


The Indications and Uses of the Various Insulins. 
ARTHUR R. COLWELL, Chicago. 


Acute Adrenal Insufficiency. 
DALTON JENKINS, Boston. 


The Management of Hyperthyroidism. 
Rosert H. WILLIAMS, Denver. 


Use of Hormones in Gynecology. 
E. STEWART TAYLOR, Denver. 


Thursday afternoon, Dec. 4 
Rosert S. LicGett, Denver, Presiding 


Current Therapy of Gout. 
CHARLEY J. SMyTH, Denver. 


Current Treatment of Rheumatoid Arthritis. 
ARTHUR POLLEY, Rochester, Minn. 


Management of Rheumatic Fever. 
T. Duckett JoNEs, New York. 


Physical Medicine in the Treatment and Rehabili- 
tation of Rheumatic Disease. 
HarROLD DinKEN, Denver. 


Friday morning, Dec. 5 


GEorGE H. CurFMAN JR., Denver, Presiding 


9:30- 9:55 


10:00-10:25 


10:30-10:55 


11;00-11:25 


11:30-12:00 


The Diagnosis and Treatment of Anemia. 
WILLIAM A. H. RETTBERG, Denver. 


Drug and Hormone Therapy in Malignant 
Hematological Disorders. 


HowarbD R. BIERMAN, San Francisco. 


The Indications for Splenectomy. 
FRANK J. HECK, Rochester, Minn. 


Acute and Chronic Irradiation as a Problem in 
Medical Practice. 
JOHN Z. Bowers, Salt Lake City. 


Hemorrhagic Disease and Its Therapy. 
ANTHONY V., Pisciotta, Milwaukee. 


J.A.M.A., Nov. 1, 1952 


NEUROLOGY AND PSYCHIATRY: IN ROOM 8 


Tuesday afternoon, Dec. 2 


EpwarbD G. BILLINGS, Denver, Presiding 


3:00- 3: 


tN 
an 


3:30- 3:55 


4:00- 4:25 


4:30- 5:00 


9:30- 9:55 


10:00-10:25 


10:30-10:55 


11:00-11:25 


11:30-12:00 


3:00- 3:25 


3:30- 3: 


an” 
wn 


4:00- 4:25 


4:30- 5:00 


9:30- 9:55 


10:00-10:25 


10:30-10:55 


11:00-11:25 


11:30-12:00 


Interviewing Psychotherapy. 
JOHN M. Lyon, Denver, 


Procedures Adaptable for 
JOHN GRIEsT, Indianapolis, 


Psychotherapeutic 
General Practice. 


Psychotherapy for the Ambulatory Office Patient, 
IRA HOWELL, Denver, 


Technical Errors in Psychotherapy. 
PERRY TALKINGTON, Dallas, Texas, 


Wednesday morning, Dec. 3 
CHARLES A. RYMER, Denver, Presiding 


Applied Psychiatry in Clinical Medicine. 
CLARKE H. BARNACLE, Denver, 


Applied Psychiatry in the Cancer Patient. 
BRADFORD MurPHEY, Denver, 


Psychomatic Aspects of Cardiovascular Diseases, 
HAMILTON ForD, Galveston, Texas. 


The Psychiatrist and the Thoracic Surgeon in a 
Tuberculosis Hospital. AARON PALEy, Denver. 


Personality Reactions to ACTH and Related Sub- 
stances. PAUL Draper, Colorado Springs, Colo. 


Wednesday afternoon, Dec. 3 
WILLIAM Lipscoms, Denver, Presiding 


Neurology in General Diagnosis. 
L. E. Dantes, Denver. 


Clinical Management of Neurological Syndromes. 
GEORGE HOLtT, Denver. 


Recent Advances in Clinical Electroencephalog- 
raphy. EwaLpbD W. Busse, Denver. 


Neurosurgery in the Epilepsies. 
T. C. ERICKSON, Madison, Wis. 


Thursday morning, Dec. 4 
L. E. Dantes, Denver, Presiding 


Differential Diagnosis of Shoulder and Arm Pain. 
CHARLES FREED, Denver. 


Diagnostic Criteria of Brain Tumors. 
Leroy MILLER, Albuquerque, N. M. 


Treatment of Cranio-Cerebral Injuries. 
WILLIAM Lipscoms, Denver. 


Some Recent Advances in Neuromuscular Disease. 
G. MILTON Suny, Denver. 


Evaluation of Results of Pre-Frontal Lobotomy. 
LAWRENCE KOLB, Rochester, Minn. 


Thursday afternoon, Dec. 4 


E. JAMES Brapy, Colorado Springs, Colo., Presiding 


3:00- 3:25 


The Uses and Abuses of Hormone Therapy in the 
Psychiatric Patient. 
Epwin L. Giipea, St. Louis. 
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3:30- 3:55 Prevalent Anxiety Reactions in Clinical Medicine. 
NORBERT SHERE, Denver. 


4:00- 4:25 The Use of Antabuse in the Treatment of 
Alcoholism. EDWARD DELEHANTY, 
ROBERT CARLSON, 
. WILLIAM H. ANDERSON, and 
WILLIAM R. Contre, Denver. 


4:30- 5:00 Essentials for Normal Personality Growth and 
Development of Child. 


CoTTER HIRSCHBERG, Topeka, Kan. 


The Medical and Sociological Challenge of Aging. 
ALEXANDER SIMON, San Francisco. 


Friday morning, Dec. 5 
Lewis BaARBATO, Denver, Presiding 


9:30- 9:55 Utilization of Psychiatrists in the Far East. 
OswaLD WEAVER, Denver, and 
ALBERT J. GLass, Fort Sam Houston, Texas. 


10:00-10:25 Early Manifestations of Depressive Reactions. 
CLYDE STANFIELD, Denver. 


10:30-10:55 Emotional Aspects in the Management of Con- 
vulsive Disorders. }arrior HUNTER, Denver. 


11:00-11:25 The Epidemiology of Mental Disease. 
Ropert H. FEeix, Washington, D. C. 


11:30-12:00 The Role of Emotions in Dermatology. 
GERALD M. Frumgss, Denver. 


OBSTETRICS: IN ROOM 4 
Tuesday afternoon, Dec. 2 
CUTHBERT POWELL, Denver, Presiding 


3:00- 3:25 Method of Determining the Progress of Labor. 
N. Pau IsBELL, Denver. 


3:30- 3:55 Use of Forceps in Today’s “Normal Delivery.” 
JOHN H. Darst, Greeley, Colo. 


4:00- 4:25 Episiotomy and Lacerations. 
PHINEAS BERNSTEIN, Colorado Springs, Colo. 


4:30- 5:00 Management of the Third State and Postpartum 
Hemorrhage. GUNNAR JELSTRUP, Denver. 


Wednesday morning, Dec. 3 
CLARENCE B. INGRAHAM, Denver, Presiding 


9:30- 9:55 Obstetric Analgesia and Anesthesia. 
J. H. Von DETTEN, Denver. 


10:00-10:25 Induction of Labor: Indications and Techniques. 
WARREN W. TUCKER, Denver. 


10:30-10:55 Soft Tissue Dystocia. 
JoHN D. WuitmMor_e, Denver. 


11:00-11:25 Management of Premature Labor. 
E. STEWART TAyYLor, Denver. 


11:30-12:00 Infant Resuscitation. 
EDWaRD B. PLATTNER, Denver. 


Wednesday afternoon, Dec. 3 
JoHN R. Evans, Denver, Presiding 


3.°0- 3:25 Management of Multiple Pregnancy. 
CLAuDE D. BonHaM, Boulder, Colo. 
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3:30- 3:55 Rupture of the Uterus. 
Jack M. Simmons Jr., Denver. 


4:00- 4:25 Indication for Forceps Delivery. 
JAMES R. KENNEDY, Colorado Springs, Colo. 


4:30- 5:00 The Use of Obstetric Forceps. 
WILBuR F. Many, Denver, 


Thursday morning, Dec. 4 
EUGENE S. AUER, Denver, Presiding 
9:30- 9:55 Breech Delivery. Lewis HALL, Denver, 


10:00-10:25 Management of Occiput Posterior. 
EDWARD L. Harvey, Denver. 


10:30-10:55 Uterine Inertia. 


L. CLarK Hepp, Denver. 


11:00-11:25 Methods of Determining Progress of Labor. 
N. Pau IsBELL, Denver. 


11:30-12:00 Indications for Cesarean Section. 
PHILLIP W. WHITELEY, Denver. 


Thursday afternoon, Dec. 4 
FREEMAN H. LONGWELL, Denver, Presiding. 
3:00- 3:25 Management of Premature Labor. 
RICHARD K. Kerr, Colorado Springs, Colo. 


3:30- 3:55 Infant Resuscitation. 
EDWARD L. BINKLEY, Denver. 


4:00- 4:25 Induction of Labor. Pau K. Dwyer, Denver. 


4:30- 5:00 Management of Third Stage and Postpartum 
Hemorrhage. Gerarp W. DEL JUNCO, Denver. 


Friday morning, Dec. 5 
WILLIAM H. HALLey, Denver, Presiding 
9:30- 9:55 Breech Delivery. P. M. Rice, Denver. 


10:00-10:25 Uterine Inertia, Its Prevention and Treatment. 
Ray CHATFIELD, Denver. 


10:30-10:55 Regional Anesthesia. BEN C. WILLIAMS, Denver. 


11:00-11:25 Indications for Cesarean Section. 
M. Ray GOTTESFELD, Denver, 


PEDIATRICS: IN ROOM 6 


Tuesday afternoon, Dec. 2 
JosepH H. LyDay, Denver, Presiding 


3:00- 3:25 Diagnosis of Viral Infections. 
MAURICE SCHAEFFER, Montgomery, Ala. 
3:30- 3:55 The Treatment and Prevention of Hemolytic 


Streptococcal Infestations with Respect to the 
Development of Rheumatic Fever. 


CHANDLER A. STETSON, Ft. Warren Air Base, Wyo. 


4:00- 5:00 Symposium on Congenital Heart Disease. 
Diagnosis. S. GILBERT BLouNT Jr., Denver. 


Angiocardiography and X-Ray. 
PARKER ALLEN, Denver. 


Surgical Therapy. HENRY Swan, Denver. 
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Wednesday morning, Dec. 3 
H. D. PaLmer, Denver, Presiding 
SYMPOSIUM ON BLOOD DISEASES IN CHILDHOOD 


9:30- 9:55 The RH Problem. JOHN R. CONNELL, Denver. 


10:00-10:25 Hemorrhagic Disease. JoHN H. GitHENS, Denver. 


10:30-10:55 Acute Leukemia in Childhood. 
MARIANA GARDNER, Denver. 


11:00-11:25 Nutritional Anemias. PETER C. Hocu, Denver. 


11:30-12:00 The Hemolytic Syndromes. 
H. D. PALMER, Denver. 


Wednesday afternoon, Dec. 3 
Jack L. SADLER, Fort Collins, Colo., Presiding 


SYMPOSIUM ON SPEECH THERAPY AND EDUCATION OF THE 
BRAIN INJURED CHILD 


3:00- 3:25 Speech Therapy. 
Miss RUTH ANDERSON, 
Mrs. JANET WILLIAMS, 
MIss MARGARET PIETZ, and 
Miss Caro, CHworowsky, Denver. 


3:30- 3:55 Education of the Brain Injured Child. 


Mrs. CLEO S. WALLACE, 
MIss FRANCES BurRrITT, and 
Mrs. Lois CLEVENGER, Denver. 


4:00- 5:00 Symposium on Croup and Acute Laryngo-tracheo 


Bronchitis. 
Diagnosis. Donn J. BARBER, Greeley, Colo. 


Medical Treatment. 
RODERICK J. MCDONALD, Denver. 


Surgical Treatment. Haro_p L. Hickey, Denver. 


Thursday morning, Dec. 4 
WILFORD W. BarBER, Denver, Presiding 
PROBLEMS OF THE NEWBORN 


9:30- 9:55 Management of Convulsions in the Newborn. 


F. HENRY REYNOLDs, Denver. 
10:00-10:25 Vomiting. RALPH H. VERPLOEG, Denver. 


10:30-10:55 Cyanosis of the Newborn. 
EpDwarD B. PLATTNER, Denver. 


Planning and Management of Hospital Nursery. 
JOHN L. Licuty, Denver. 


11:00-11:25 


11:30-12:00 Thoracic Surgical Emergencies in the Newborn. 
JOHN B. Grow, Denver. 


Thursday afternoon, Dec. 4 
EMANUEL FRIEDMAN, Denver, Presiding 
BEHAVIOR PROBLEMS IN CHILDREN 


3:00- 3:25 Behavior Problems in Epilepsy. 
M. G. PETERMAN, Milwaukee. 


3:30- 3:55 Management of the Mentally Retarded Child. 
JAMES F. Bosma, Salt Lake City. 
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4:00- 4:25 Behavior Problems in Infancy and Childhood 
from Pediatric Standpoint. 


JOHN M. NELSON, Denver. 


4:30- 5:00 Behavior Problems from Psychiatric Standpoint. 
LAWRENCE M. FAIRCHILD, Denver. 


Friday morning, Dec. 5 
JAMES RUSSELL, Denver, Presiding 


9:30-10:55 Symposium on Surgical Problems in Pediatrics. 
Orthopedic Problems of the Lower Extremity, 


WILLIAM F. STANEK, Denver, 


Anomalies of the Lower Urinary Tract. 
J. H. PATTERSON, Denver. 


Anesthesia in Pediatrics. 
MyYRON B. PEpDIGo, Denver. 
Head Injuries. W. R. Lipscoms, Denver. 


Subdural Hematomas. 
CHARLES R. FREED, Denver. 


11:00-11:25 Screening for Hearing Disorders. 
GEORGE PATTEE, Denver. 


Screening for Visual Disorders. 
Ett Barb, Denver. 


11:30-12:00 Dental Problems in Pediatrics. 
BENJAMIN KLETSKY, Denver. 


SURGERY IN TRAUMA: IN ROOM 9 
Tuesday afternoon, Dec. 2 
Harry C. HuGuHes, Denver, Presiding 


3:00- 3:25 The Management of Fractures of the Upper 
Extremities in Children. 


SAMUEL P, NEwMan, Denver. 


3:30- 3:55 Traumatic Wounds of the Face. 
DouGLAS MACOMBER, Denver. 


4:00- 4:25 Early Local Therapy of Burns: Complications 
Due to Delayed Grafting. 
RosBerT R. Rosinson, Salt Lake City. 


4:30- 5:00 A Review of Recent Changes in the Treatment of 
Common Fractures of the Lower Extremity. 


DouG.Las D. TorreLMieR, Oakland, Calif. 


Wednesday morning, Dec. 3 
JOHN Jacoss, Denver, Presiding 


9:30- 9:55 Fractures of the Astragalus and Calcaneus. 
REx DIvELey, Kansas City, Mo. 


Physical Medicine and Rehabilitation in Trav- 
matic Conditions. HAROLD DINKEN, Denver. 


10:00-10.25 


10:30-10:55 Braces and Prostheses. ATHA THOMAS, Denver. 


11:00-11:25 Injuries to the Facial Bones. 
Guy Smit, Denver. 


11:30-12:00 A Review of Recent Changes in the Treatment of 
Common Fractures of the Upper Extremity. 


Douc.ias D. Torretmier, Oakland, Call’. 
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Wednesday afternoon, Dec. 3 


KENNETH C. SAWYER, Denver, Presiding 


3:00- 3:25 
3:30- 3:55 
4:00- 4:25 
4:30- 5:00 
9:30- 9:55 
10:00-10:25 
10:30-10:55 
11:00-11:25 
11:30-12:00 
2:30- 2:50 
2:55- 3:15 
3:20- 3:40 
3:45- 4:05 
4:10- 4:30 
2:30- 3:00 
3:05- 3:25 
3:30- 4:00 
4:05- 4:30 
2:30- 3:15 





Peripheral Nerve Injuries as Related to Fractures 
of the Extremities. 
JOHN GRIFFIN, Denver. 
Indications for and Methods of Open Reductions 
of Fractures. 
H. RELTON McCarrOLt, St. Louis. 
Fractures Involving Joints of the Upper Ex- 
tremities. . PAUL PEMBERTON, Salt Lake City. 
Fractures of the Spinal Column. 
RoBert G. PACKARD, Denver. 


Thursday morning, Dec. 4 
WILLIAM HAGGarRT, Denver, Presiding 


Surgical Problems in Hand Injuries. 
S. E. BLANDFoRD, Denver. 
Fractures of the Lower Extremities in Children. 
IRVIN HENDRYSON, Denver. 
Fractures Involving Joints of the Lower Ex- 
tremities. PAUL PEMBERTON, Salt Lake City. 

Fractures of the Fingers and Toes. 
JOHN Jacoss, Denver. 

Factors Influencing Disability Ratings. 

EarRL McBribe, Oklahoma City. 


COLOR TELEVISION 
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Thursday afternoon, Dec. 4 


EDWARD PARNELL, Albuquerque, N. Mex., Presiding 


3:00- 3:25 


3:30- 3:55 


4:00- 4:25 


4:30- 5:00 


9:30- 9:55 


10:00-10:25 


10:30-10:55 


11:00-11:25 


Reconstructive Surgery to Improve Function. 
FosT—eR MATCHETT, Denver. 


X-Ray Technique and Interpretations in Unusual 
Fractures. KENNETH ALLEN, Denver. 


Fractures of the Carpal Bones. 
REx DIVELEy, Kansas City, Mo. 


Common Injuries in Athletes. 
H. I. BARNARD, Denver. 
Friday morning, Dec. 5 
H. I. BARNARD, Denver, Presiding 


Factors Influencing Disability Ratings. 
EaRL McBripe, Oklahoma City. 


Genito-Urinary Complications in Pelvic Fractures. 
DonaLD E. NEWLAND, Denver. 


Coverage Problems of Injuries of the Extremities. 
Davip W. ROBINSON, Kansas City, Mo. 


Complications in Fractures of the Extremities. 
HERMAN F. JOHNSON, Omaha. 


PROGRAM 


IN COOPERATION WITH SMITH, KLINE AND FRENCH LABORATORIES 


DENVER MUNICIPAL AUDITORIUM: ROOM 10 


MEDICAL PORTION 
Tuesday, Dec. 2 


Cardiac Diseases (Chiefly, rheumatic heart dis- 
eases). 
ABE RAVIN, WAYNE Moopy, and R. PARKET 
ALLEN. 


Elements of Prenatal Care. E. STEWART TAYLOR. 


Early Diagnosis of Carcinoma of Cervix. 
W. T. WIKLE, and E. STEWART TAYLOR. 


P. D. BRUNS. 
JAMES T. FLETT. 


Infant and Maternal Mortality. 
Care of the Newborn. 


Wednesday, Dec. 3 


SYMPOSIUM ON PEPTIC ULCER 


Medico-Surgical Clinic with Presentation of Cases 
of Perforated Ulcer, Bleeding Ulcer, Intract- 
able Ulcer, and Gastric Uicer. 

PAUL IRELAND, WENDELL STAMPFLI, Louis S. 
Faust, and HowarD T. ROBERTSON. 


Anatomical Demonstration. JOHN GRAMLICH. 


Pathological Demonstration. 
WILLIAM BLACK, and R. MULLIGAN. 


Panel Discussion on Post-Gastrectomy Syndrome 
with Charts, etc. 
ROBERT SPENCER, FRED Goop, and F. KERN. 


Thursday, Dec. 4 
SYMPOSIUM ON JAUNDICE 


Clinic, with Presentation of Cases and Round 
Table Discussion. 
HowarD BRAMLEY, TOM KENNEDY, RICHARD 
CuLLEeN, and A. J. KAUVAR. 


3:20- 3:40 


3:45- 4:15 


4:20- 4:40 


9:00- 9:30 
9:40-10:10 
10:20-10:50 


9:00- 9:30 
9:40-10:10 
10:20-10:50 


9:00- 9:30 
9:40-10:10 
10:20-10:30 


This will include cases of post-hepatic intra- 
hepatic, and pre-hepatic jaundice, and cirrhosis 
of the liver, with a discussion of liver function 
tests, surgical approach, and radiological meth- 
ods in examination of these cases. 

Anatomical Demonstration of the Biliary System. 

A. R. BUCHANAN. 

Demonstration of Pathological Material with Dis- 
cussion of Significance. 

A. LUBCHENCO, and PRATHER ASHE. 

Panel Discussion on Post-Cholecystectomy Syn- 
drome. 

VINCENT CEDARBLADE, WILLIAM A. HINES, and 
JOHN H. AMESSE. 


SURGICAL PORTION 

Wednesday, Dec. 3 
Thyroidectomy. NOLIE MuMEY. 
Hemorrhoidectomy. CHARLES B. WILLS. 


Intrathoracic Surgical Procedure. 
WILLIAM B, ConDon. 


Thursday, Dec. 4 


Inguinal Herniorrhaphy. H. CALVIN FISHER. 


Hysterectomy. E. STEWART TAYLOR. 

Appendectomy. VINCENT G. CEDARBLADE. 
Friday, Dec. 5 

Hip Nailing. FOSTER MATCHETT. 


Cholecystectomy. SAMUEL B. CHILDs. 


Fracture Clinic. 
JaMEs S. MILES, Harry C. HUGHES, IRVIN E. 
HENDRYSON, JOHN T. JAcoBs, ATHA THOMAS, 
and SAMUEL P. NEWMAN. 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located in the Municipal Audi- 
torium in the Exhibition Hall on the lower level, in close prox- 
imity to the motion picture theater, the television room, and 
several of the meeting rooms. 

Features of the Scientific Exhibit include manikin demonstra- 
tions on problems of delivery, the special exhibit on fractures, 
and a demonstration of the back-pressure arm-lift method of 
resuscitation. Practical office procedures will be emphasized, 
with exhibits on anesthesiology, cardiology, dermatology, endo- 
crinology, gynecology, laboratory work, otolaryngology, pedi- 
atrics, and prectology. Sixty other exhibits, selected for their 
interest to the physician in general practice, will cover many 
phases of modern medical practice. 

The Scientific Exhibit will open Tuesday morning, Dec. 2, at 
9:00 a. m. and will close Friday, Dec. 5, at 12:00 noon. On the 
intervening days, it will be open from 8:30 a. m. to 6.00 p. m. 

The office of the Committee on Scientific Exhibit will be lo- 
cated in Space 100 in Exhibition Hall on the lower level. 

Committee on Scientific Exhibit 
L. W. Larson, M.D., Bismarck, N. D., Chairman 
THomas P. Murpbock, M.D., Meriden, Conn. 
James R. McVay, M.D., Kansas City, Mo. 
GeorGE F. Lut, M.D., Chicago, ex efficio 
ERNEST B. Howarpb, M.D., Chicago, ex officio 
AUSTIN SMITH, M.D., Chicago, ex officio 
Tuomas G. HuLt, Ph.D., Chicago, Director 


Problems of Delivery—Manikin Demonstrations 

Demonstrations will be conducted on the problems of delivery 
in an area adjoining the exhibits on obstetrics. A group of out- 
standing obstetricians will conduct the demonstrations, using an 
obstetric manikin, on a stated schedule throughout the week. 
There will be an opportunity for questions. 

E. Stewart Taylor, Denver, is in charge of the demonstrations, 
assisted by a group of Denver physicians. 

Following is the daily program: 


Tuespay, Dec. 2 


1:00 p. m. JAMEs C. LOMBARDI 
2:30 p. m. Jack M. SIMMONS 
5:00 p. m. Ltoyp V. SHIELDS 
WeEpDnespDay, Dec. 3 
9:00 a. m. C. HOUSTON ALEXANDER 
12:00 noon Myron C. WADDELL 
1:00 p. m. V.K. ANDERL 
2:30 p. m. Hopson A. HANSEN 
5:00 p. m. CHARLES FREED 
THurspay, Dec. 4 
9:00 a. m. Ropert H. GOTTSCHALK 
12:00 noon’ BEN C. WILLIAMS 
1:00 p. m. THOMAS H. FOLEY 
2:30 p. m. G. T. Foust Jr. 
5:00 p. m. E. N. AKERS 


Fripay, Dec. 5 
9:00 a. m. LAURENCE W. ROESSING 


Special Exhibit on Fractures 
The Special Exhibit on Fractures is presented under the aus- 
pices of the following committee: 


GorpDon M. Morrison, Boston, Chairman 
RALPH G. CAROTHERS, Cincinnati 
HERBERT W. VIRGIN JR., Miami, Fla. 
KELLOGG SPEED, Chicago, emeritus 


Elementary points in the treatment of each type of fracture 
will be stressed, with particular emphasis on the interest of the 
physician in general practice. 
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Continuous demonstrations will be conducted throughout the 


week on the following subjects: 


Compression Fracture of the Spine 
Fracture of the Lower End of the Radius 
Fracture of the Ankle 


A pamphlet giving the essential features of the exhibit has 


been prepared for distribution. 


The following demonstrators will assist the Committee in the 


presentation of the exhibit: 


W. Compere Bason, 
El Paso, Texas 

Richard J. Bennett Jr., 
Chicago 

Roy E. Brackin, 
Winnetka, Il. 

F. Walter Carruthers, 
Little Rock, Ark. 

Reid S. Clegg, 
Salt Lake City 

M. E. Gibbens, 
Denver 

M. E. Goldman, 
Lewiston, Me. 

Harry B. Hall, 
Minneapolis 

Richard M. Kilfoyle, 
Boston 

William J. Kisiel, 
Springfield, Mass. 

Willis T. Kubiac, 
Columbus, Ohio 

Robert Lamb, 
Salt Lake City 

James R. Lincoln, 
Wareham, Mass. 

Andrew R. Mailer, 
Madison, Wis. 

James W. Martin, 
Omaha, Neb. 

Robert Mazet Jr., 
Los Angeles 


Earl D. McBride, 
Oklahoma City, Okla. 

B. E. McConville, 
Seattle, Wash. 

John J. Milroy, 
Lake Forest, Ill. 

William R. Molony Jr., 
Les Angeles 

Mocre Moore Jr., 
Memphis, Tenn. 

Edgar M. Neptune, 
Syracuse, N. Y. 

Edward Parnall, 
Albuquerque, N. Mex. 

Paul A. Pemberton, 
Sait Lake City 

Samuel L. Robbins, 
Cleveland 

Edmund T. Rumble Jr., 
Callicoon, N. Y. 

Lt. Col. Lloyd W. Taylor, 
Denver 

Milton S. Thompson, 
San Antonio, Texas 

Packard Thurber Jr., 
Los Angeles 

E. Harlan Wilson, 
Columbus, Ohio 

M. M. Zack, 
Los Angeles 


Prevention of Premature Infant Fatalities 


LuLta O. LUBCHENCO, CHARLES H. DowbInc Jr., and Pat! 
D. Bruns, University of Colorado School of Medicine 
and the Colorado Department of Public Health, 


Denver. 


The causes and factors associated with fetal and neonatal 
mortality are depicted by a series of photographs, charts, and 
photomicrographs. Particular emphasis is placed on the role of 
maternal complications, the effect of anesthesia and analgesia on 
blood oxygen levels, and major types of fetal and neonatal 


pathology. 


Cancer of the Cervix 


CHARLES S. CAMERON, American Cancer Society, Inc., Ne¥ 


York. 


A complete picture of uterine cancer is presented, including 
statistical data on incidence and mortality, a section on demo- 
graphic and possible etiological aspects, staging of disease, with 
emphasis on stage O and its diagnosis, diagnostic methods, with 
particular emphasis on the role of cytology in detecting earl) 
cancer, methods of taking a cervical biopsy and reiterating the 
role of the family doctor in taking routine vaginal smears and in 
doing routine pelvic examinations on his patients. The problem 
of cancer of the cervical stump is outlined as well as results of 
treatment of the four stages of cervical cancer from many teach- 
ing centers in the United States and Europe. 
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Visual Education, Clinical Manifestations of Uterine Carcinoma 


FREDERICK H. FALts, University of Illinois College of Medi- 
cine, and CHARLOTTE S. HOLT, Illinois State Depart- 
ment of Public Health, Chicago. 


This exhibit has two objectives: (1) the exploration of the 
application of various art media to the problem of professional 
visual education in the field of uterine carcinoma and (2) the por- 
trayal of the fundamentals of biology, histopathology, and meta- 
static spread of the disease. The presentation is clinical in its 
approach and is aimed at promoting the early recognition and 
eradication of the disease by radiation and surgical means. To 
this end, sculptures, plastic carvings, lettered charts, and draw- 
ings of various techniques are shown and a sculptured torso with 
indirect lighting will be used to demonstrate the sites and methods 
of metastatic spread within the body. Cytology and histopa- 
thology of carcinoma in situ is demonstrated by enlarged draw- 
ings and colored microphotographs in a specially designed atlas. 


Posthemorrhagic Shock in the Newborn—Its Causes, Differen- 
tial Diagnosis, and Treatment 


GEORGE Z. WICKSTER, Stritch School of Medicine of Loyola 
University and Loretto Hospital, Chicago. 


Emphasis is placed on the role of placenta previa, abruptio 
placenta, tears of the umbilical vessels in vasa previa and in 
velamentous insertion of the cord, and cesarean section incision 
into abnormally lying umbilical blood vessels and into placentas 
implanted on the anterior surface of the uterus as causative fac- 
tors in the production of severe anemia of the newborn due to 
blood loss. The differential diagnosis of posthemorrhagic shock 
from asphyxia pallida and severe erythroblastotic hemolytic 
anemia, and the treatment by simple massive transfusions are 
illustrated by case histories, photographs, drawings, and charts. 


Practical Gynecology 


WaLTER J. REICH, MITCHELL J. NECHTOW, JEROME B. REICH, 
and M. W. RUBENSTEIN, Cook County Hospital and 
Chicago Medical School and Cook County Graduate 
School, Chicago. 


Practical procedures in gynecology are presented, such as 
cytology in diagnosis of early carcinoma, the indications and the 
use of folding plastic pessaries and juvenile vaginoscopy. The 
diagnosis and treatment of trichomonas vaginitis are shown, as 
well as the endometrial biopsy, Huhner test, biopsy for the diag- 
nosis of carcinoma, injection treatment for intractable pruritus 
vulvae, and the use of a simple intrapelvic hydrotherapy appa- 
ratus for pelvic inflammatory disease. Common causes and man- 
agement of gynecological bleeding are also illustrated and de- 
scribed. 


Accidents and Complications of Local Anesthesia 


JOHN ADRIANI and JOHN PARMLEyY, Charity Hospital and 
Louisiana State University School of Medicine, New 
Orleans. 


rhe exhibit of drawings, photographs, and posters depicts acci- 
dents resulting from the use of local anesthetic drugs. Emphasis 
is placed on error in technique leading to accidents, the recog- 
nition and differentiation of various types of reactions due to 
local anesthetic drugs, and their method of treatment and pre- 
vention. The complications encountered in attempting the com- 
monly used nerve blocks and their differentiation from reactions 
due to the drugs are also shown. 


Anesthesia in the Office 


Forrest E. LEFFINGWELL and Howarp O. Stocker, Col- 
lege of Medical Evangelists, Los Angeles. 


The exhibit includes (1) anesthetic agents and techniques that 
may be used in an office; (2) minimal equipment needed to per- 
form these procedures safely; (3) complications and hazards— 
how to limit them and treat them; (4) strong emphasis on prin- 
ciples and practices that will result in greater safety to the patient 
who must undergo anesthesia in the office. 
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Tracheotomy—Practical Aspects of Indications and Treatment 


JAMES CHESSEN, RICHARD Hawes, and IvAN PHILPOTT, Chil- 
dren’s Hospital, Denver. 

The exhibit shows indications and postoperative care of the 

patient subjected to tracheotomy. Practical aspects of manage- 

ment and value to the general practicing physician are included. 


Sialography 
T. E. BEYER and JAMeEs R. BLatr, Denver. 


Photographs and x-rays of sialograms show: (a) the technique 
of salivary duct injection; (b) the indications and contraindica- 
tions for sialography; (c) the diagnosis and differential diagnosis 
of (1) extra and intraglandular lesions, (2) inflammatory lesions, 
(3) calculi and fistulas, (4) hemangioma and xerostomia, (5) 
muscular hypertrophy simulating tumor, (6) alveolar abscess, (7) 
benign and malignant tumors of the salivary glands; and (d) the 
repair of parotid fistulas. 


Rehabilitation of Hearing 
GEorGE L. PaTTEE, University of Denver, Denver. 


A strip film with photographs and drawing designed to be used 
for work with Parent Teachers Groups and other lay groups 
shows what is being done and what can be done in aural rehabili- 
tation. 


Biomicroscopy of the Chamber Angle of the Living Eye 


A. E. BRALEY and LEE ALLEN, State University of lowa Col- 
lege of Medicine, lowa City 


Biomicroscopic examination of the angle of the anterior cham- 
ber of the eye is illustrated in a series of gonioscopic drawings. 
The value of the optical section created by the narrow slit lamp 
beam in the angle and adjacent tissues is emphasized, and struc- 
tural relationships seen in this manner are interpreted in sche- 
matic cross section drawings correlated directly with the gonio- 
scopic views. Both normal and abnormal chamber angles are 
shown. 


Nonsurgical Treatment of the Cross-Eyed Child 


Evsie H. LAUGHLIN and HERMANN M. BuRIAN, State Univer- 
sity of lowa College of Medicine, lowa City. 


The exhibit presents schematic drawings of “what the patient 
sees” in tests used to determine the status of binccular vision; 
the selection of cases for orthoptic treatment (including occlu- 
sion): preoperative, postoperative, or without surgical interven- 
tion; the determination of possibilities and limitations of various 
orthoptic instruments. The importance of parents’ insight into 
problems and objectives of simple home exercises is stressed. 


Residual Poliomyelitis: A Technique for Rapid Restoration of 
Function 


A. W. SCHENKER, New York. 


The most important single consideration in the restoration of 
neuromuscular function is the volitional contraction of the 
muscle against progressively increased resistances in accordance 
with the patient’s capacity. The technique here demonstrated is 
based on this concept and embraces paretic muscles of as little 
strength as a “trace.” Furthermore, the technique enables the 
patient to work for as many hours of the day as he is willing or 
able to give. In this manner the recovery time may be reduced 
to a matter of weeks or a few months, depending on the severity 
of the paralysis. 


Management of Poliomyelitis Patients with Respiratory Difficulty 


Hart E. VAN RIpPER, National Foundation for Infantile 
Paralysis, New York. 


The exhibit presents data on the symptomatology, general 
problems of management, and indications for the use of the 
respirator and respirator aids. 
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The General Practitioner and the Laboratory 
I. A practical office laboratory designed for one medical 
technologist. 
A. E. LuBCHENCO, ALLYNE WISE and VIRGINIA WIER, 
Denver. 


The exhibit deals with the following factors: 
A. Cost of equipment. 
B. Cost of maintenance. 
C. List cf procedures to expect. 
D. Record systems and reference books. 
E. Possible gross income. 


Il. What is a medical technologist? 
PATRICIA BREMAN and Rose HACKMAN, Denver. 
This part of the exhibit is sponsored by the Colorado Society 
of Medical Technologists. 
Ill. New advancements in laboratory medicine. 
PRATHER ASHE, EDNA MaINs and GeorGE Meyers, Denver 
and ErvinG F. Geever, Colorado Springs, Colo. 
The following advancements are shown: 
A. Walking blood bank. 
B. Bicchemistry. 
C. Hematology. 
D. V.D.R.L. serology. 
E. Determination of water borne pathogens. 
F. Electron microscope. 


Amebiasis: Diagnosis and Treatment 


E. L. Macquippy, Mixes E. Foster, and RALPH C. Moore, 
University of Nebraska College of Medicine, Omaha. 


The exhibit displays complement fixation diagnosis, x-ray 
diagnosis, and laboratory diagnosis of amebiasis by stool exam- 
ination as well as the treatment of amebiasis. 


Colorado Tick Fever 


Lioyp J. Frorto, Maset O. MILLER, and EDwarD R. 
MuaraGE, University of Colorado School of Medicine, 
Denver. 


The exhibit presents a description of a tick-borne viral disease 
that has been reported only in the Recky Mountain region, but 
which may be more widespread. Specimens of the vector are 
shown as well as the clinical picture and laboratory findings of 
the disease. 


Comparative Graphic Study of Western Equine Virus and St. 
Louis Virus 
James A. WHEELER, Axtell Clinic, Newton, Kan. 


A comparative study of western equine virus (James A. 
Wheeler) and St. Louis virus (Washington University and R. J. 
Blattner and J. V. Cocke) is presented by an animated graphic 
chart. This exhibit shows the reservoir as found in these two 
separate studies and the vector transmission of the two virus dis- 
eases. The western equine virus study was reported in 1941 and 
the St. Louis virus study was reported in 1944. The exhibit com- 
pares the findings of two separate studies in which two different 
vectors were involved with the transmission of each virus disease 
from sources found in nature. In western equine virus it was 
found that assassin bugs from rats’ nests in pastures contained 
50% western equine virus, and the present theory is that the 
young can gain their wings in the spring and fly to horses in the 
pastures, etc. With the proper influx of seasonal mosquitoes, 
the stage was set for an epidemic, which in 1941 involved 50% 
of the cases of blood samples in which a serum neutralization 
test was made for western virus. 


Infrared Photographic Studies on the Relation of the Superficial 
Thoracic Veins to Breast Tumors—Other Clinical Applica- 
tions of Infrared Photography 
Leo C. Massopust and Weston D. GARDNER, Marquette 
University School of Medicine, Milwaukee. 
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Evidence of disturbed relationships in superficial veins, as 
provided by the infrared photographic technique, is directly ap- 
plicable to the problems of detection and classification of breast 
tumcrs. In this exhibit, by means of infrared photographic 
transparencies, variations in patterns of the superficial thoracic 
and mammary veins are shown as found in a series of over 1,200 
patients with breast complaints. Specific cases with breast tumors 
are presented, with the phlebographic changes and operative and 
pathological findings. The exhibit shows how such a method 
may be easily performed by the practitioner in his office or by 
use of clinic and hospital facilities. Many statistical conclusions 
are graphically shown. Other clinical applications are demon- 
strated. 


A Therapy Team in Action for the Rehabilitation of Crippled 
Children and Adults 


LAWRENCE J. LIncK and JAYNE SHOVER, National Scciety 
for Crippled Children and Adults, Inc., Chicago, and 
Roy A. Davipson, Colorado Society for Crippled Chil- 
dren and Adults, Denver. 


The exhibit presents a therapy team for the rehabilitation of 
crippled children and adults in action. A team composed of a 
physical therapist, cccupational therapist, and speech therapist 
will demonstrate with patients special techniques as a part of the 
tetal rehabilitation program of the crippled child and adult. 
Physicians will be available for consultation. The exhibit p’c- 
tures some of the facilities operated by the Easter Seal Societies 
for the rehabilitation of crippled children and adults. 


Office Pediatrics in General Fractice 


PaUL WILLIAMSON, University of Tennessee College of 
Med:cine, Memphis, Tenn. 


An actual demonstration of periodic health examination of 
the child is presented with a commentary by the examiner on 
the general practiticner’s part in such an examination. In addi- 
tion, there wll be an exhibit of pediatr:cs equipment for general 
practice with a tape-recorded commentary on the equipment. 


Cerebral Angiography 
HomeErR G. MCCLINTOCK, Denver. 


The exhibit demonstrates the value of cerebral angiography 
in the neurosurgical diagnosis and Iccalization of brain tumors, 
cerebral aneurysms, and arteriovenous malformations. Diag- 
nestic angiograms, as well as diagrams of the various conditions 
above, are included. 


Headache—Its Diagnosis and Treatment 
RosertT E. Ryan, St. Louis. 

The exhibit presents (1) physiological basis of head pain; (2) 
history taking of headache patients; (3) aims of treatment of 
headache patients; (4) various types of headaches, their symp- 
toms, signs, and treatment; and (5) results obtained with various 
experimental preparations in the field of headache. 


Creative Expressions of a Reintegrating Personality 
Lieut. Cot. JoHN H. Kuirert (MC), U. S. A., Walter Reed 
Army Hospital, WRAMC, Washington, D. C. 

The exhibit depicts the use of occupational therapy with a 
typical schizophrenic patient. Copy and captions describe the 
patient’s progress, and examples of his work are displayed in 
three stages of recovery. 


The Psychosomatic Genesis of Coronary Artery Disease 
Don Car.Los PEETE, University of Kansas School of Medi- 
cine, Kansas City, Kan. 

An historical review of the evolution of our knowledge of the 
circulation is presented with emphasis on the psychosomatic 
aspects of coronary artery disease. Teachings of the ancient 
people given to us in the Holy Bible indicate that these wise men 
of the past had a clear understanding of psychosomatic medi- 
cine. A series of patients is presented in summary form, with 
diagnosis and treatment. 
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Circulatory Alterations Induced by Administration of Hydro- 
genated Alkaloids of Ergot 


A, R. BucHanan, T. S. Exttot, L. L. ANpbeERson, L. C. 
Massopust Jr., J. T. WILLSON, CLIFFORD SHERWOOD, 
Lioyp A. Hur.ey, A. F. SomMMeER, and Rosert T. 
Qu:GLEY, University of Colorado School of Medicine, 
Denver. 


Photographs illustrate the changes in caliber of blood vessels 
that result from injections of epinephrine as contrasted with 
those induced by the hydrogenated alka'oids. The epinephrine 
reversal phenomenon is demonstrated. Photographs and tables 
present data relative to the beneficial effects of the hydrogenated 
alkaloids in therapy of experimental frostbite and in the therapy 
of circulatory disorders in human subjects. 


Office Cardiology 
The following committee of the Colorado Heart Association, 
Denver, will be responsible for the exhibit: 


CHARLEY J. SMyTH, Chairman, EDGAR DurRBIN, JOHN 
BricKerR, H. ALEXANDER BRADFORD, and MARSHALL 
Nims, Denver. 


The exhibit includes demonstrations of electrocardiographic 
technique using normal subjects and medical technologists, the 
standard precordial chest leads and extremity potential leads, 
the importance of proper placement of electrodes, and the com- 
mon errors in technique. The technique of cardiac fluoroscopy 
will be demonstrated by use of an ariificial screen with a heart 
model casting a si!houette. In this way, the demonstrator can 
show the imporiant information to be gained from cardiac 
fluoroscopy. Recent developments in drugs useful in clinical 
cardiology will be presented. 

Demonstrators in the exhibit will include: 

Maurice Katzman 
Marshall Nims 

Carl J. Josephson 
William E. Hay 

S. Gilbert Blount 

Col. Edwin Goyette (MC) 


Continuous Oxygen-Rich Aerosol for the Tracheotomized Res- 
pirator Patient 


Lieut. Co. JosepH N. SCHAEFFER (MC), USAF, and Lieut. 
Ro3ERT DENTON (MC), USAF, United States Air Force 
Medical Service, Armed Forces Institute of Pathol- 
ogy, Washington, D. C. 


The exhibit contains charts showing statistics and advantages 
in the use of this device. In addition, the exhibit booth will have 
a tank type respirator in which a plastic mock-up of a human 
chest with a transparent tracheobronchial tree will permit the 
observer to see the action of the aerosol entering the lungs as 
the nebulizer cenducts a continuous oxygen-rich aerosol to the 
tracheotomy orifice. 


The Practicing Physician and Tuberculosis Control 


F. A. CuLverR, National Tuberculosis Association, New 
York. 


This exhibit emphasizes the responsibilities of the practicing 
physician in a tuberculosis control program. It sets forth some 
problems in tuberculosis control and indicates opportunities of 
physicians in finding cases early. It also points out the possible 
achievements and limitations of new drugs. 


Pneumonoconiosis 


RoBEeRT F,. Bett and JAMES J. WARING, University of 
Colorado School of Medicine, Denver. 


Transparencies of chest films will be shown to demonstrate 
the x-ray appearances of stages of anthracosis, asbestosis, berylli- 
Osis, siderosis, Shaver’s disease, and silicosis. These will have 
explanatory legends as to cause, prevention, and treatment. Thin 
sections of lungs of cases of anthracosis will be demonstrated. 
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Pollen Prevalence and Pollen-Free Areas 
OreEN C. DurHaM, Abbott Laboratories, North Chicago, Ill. 


The essential feature of the exhibit consists of illuminated 
graphic maps showing the comparative annual incidence of pol- 
lens from the following families and genera: ragweeds, grasses, 
chenopods, amaranths, sages (Artemisia), birch, oak, elm, syca- 
more (Platanus), maple, and juniper. An animated graph shows 
a typical local season as compared with an atypical season in 
the same place. Portraits of hay fever plants are shown in color 
transparency. Latest air research pollen data, including a revised 
edition of the North American ragweed index, will be distributed 
at the booth. 


Thoracic Diseases and Injuries—Tuberculosis, Suppurative Dis- 
eases, Tumors, Injuries, and New Developments 


Coit. FRANK E. HAGGMAN (MC), U. S. A., Lreut. Cot. JoHN 
B. PLum (MC), U. S. A., Major THomas F. PUCKETT 
Jr. (MC), U. S. A., Masor O. P. Howarp, MSC, 
USAF, and Capt. Cecit H. Kimpatt (MC), U. S. A., 
Fitizsimons Army Hospital, Denver. 


A demonstration will be given of the response to the various 
methods cf treatment for tuberculcsis. Surgical aspects of the 
suppurative diseases of the thorax will be shown, as well as 
tumors of the thoracic cavity with roentgen and histopathological 
correlation. Thoracic injuries and complications and new de- 
ve'opments, such as the use of selective staining procedure for 
the demonstration of fungi in tissue, will be presented. 


Prolonged Relief of Thoracic Pain 


W. RacpH Deaton, Greensboro, N. C., and H. H. BRaAb- 
SHAW, Norih Carolina Baptist Hospital, Winston 
Salem, N. C. 


The pharmacology, physiology, chemistry, method of use, and 
results of usage of a new long-lasting local anesthetic solution 
are shown. Photographs, photomicrographs, roentgenograms, 
and charts are employed. The exhibit siresses the use of the 
soluticn to relieve thoracic and upper abdominal pain, pointing 
out the benefits so accrued. 


Chronic Intractable Asthma in Children Treated in an Institu- 
tion—Experiences and Observations in Long-Term Manage- 
ment 


ALLAN Hurst, DANIEL GELFAND, DANIEL Kraus, and Max 
BERKOWITZ, National Home for Jewish Children, 
enver. 


The home accepts children from 5 to 15 years of age from 
all parts of the country with chronic in‘ractable asthma and other 
severe allergic disorders. The combined approach of medical and 
nursing care, sccial case work, psychiatry, group work, etc., is 
utilized. The average stay at the home is two years. The results 
of treatment, experiences, and observations in the handling of 
the children are presented. 


Primary Hyperparathyroidism: A Study of 140 Consecutive 
Cases Between 1928-1951 


L. B. WooLNnerR, B. MARDEN BLack, F. R. KEATING Jr., 
and Davip G. PuGH, Mayo Clinic, Rochester, Minn. 


The problems involved in the diagnosis and treatment of 
primary hyperparathyroidism cover a broad field of medical 
practice. In past years many cases of primary hyperthyroidism 
have undoubtedly been missed because of overemphasis on the 
skeletal aspects of the disease; for example, in our experience 
between 1928 and 194i, when the disease was suspected only 
among patients with severe skeletal disease, only 14 cases were 
discovered; however, between 1942 and 1951, when the disease 
was also suspected among patients with urinary calculi, 126 
cases were discovered. Accuracy of diagnosis is, important be- 
cause of the development of serious and frequently irreversible 
renal disease in neglected cases. The exhibit, based on our ex- 
perience, includes (a) clinical recognition of primary hyperpara- 
thyroidism, (b) roentgenologic manifestations of the disease, (c) 
pathological findings, and (d) surgical technique. 
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Pheochromocytoma, A Cause of Hypertension-Diagnosis and 
Surgical Treatment 


Grace M. Rot, JAMES T. PRIESTLEY, W. F. KVALE, N. C. 
HIGHTOWER, MALCoLM B. Dockerty, and E. V. FLock, 
Mayo Clinic, Rochester, Minn. 


Various pharmacologic tests are being used in diagnosis of 
pheochromocytoma. In cases of paroxysmal hypertension, hista- 
mine, tetraethylammonium chloride, and mecholyl are used. 
In cases of sustained hypertension, benodaine, regitine, and 
dibenamine are employed. These drugs are hazardous, and con- 
fusion of results arises when certain precautions are not taken. 
Transverse abdominal incision permits simultaneous exploration 
of both adrenal glands as well as search for ectopically located 
tumors. During operation depressor drugs (benodaine and regi- 
tine) should be available to control blood pressure: After re- 
moval of the tumor, replacement therapy with epinephrine and 
norepinephrine is important. The amount of epinephrine in the 
tumor can be determined by chromatography. Adrenal medul- 
lary tumors are characterized by chromaffin positive spindle 
cells. 


Oral Penicillin 


WILLIAM P. BoGER, GILBERT M. BAYNE, SALVATORE CAR- 
FAGNO, and JULINA GYLFE, Norristown State Hospital, 
Norristown, Pa. 


A complete story of oral penicillin is presented, and the ex- 
hibit endeavors to justify reliance on oral penicillin for the 
therapy of the majority of penicillin treatable infections, exclud- 
ing fulminating diseases requiring hospitalization. The available 
oral dosage forms of penicillin are evaluated in terms of their 
ability to produce and maintain penicillin plasma concentrations. 
The preparations studied include buffered and unbuffered potas- 
sium penicillin G, N,N’-Dibenzylethylenediamine penicillin (‘Bi- 
cillin’) the hydriodide of diethylaminoethyl ester of penicillin 
G (Neo-penil), procaine penicillin allylimercaptomethyl penicil- 
lin (Cer-O-cillin), and penicillin G plus ‘Benemid’ (‘Remanden’). 
Oral penicillin is compared to intramuscular injection of (a) 
water soluble potassium penicillin G and (b) repository procaine 
penicillin. The therapeutic results of applying oral penicillin to 
the therapy of pneumococcic lobar pneumonia are presented and 
are correlated with penicillin plasma concentrations. The influ- 
ences of the solubility of penicillin salts, food and gastric secre- 
tions on the absorption of penicillin from the gastrointestinal 
tract, are demonstrated. 


Intravenous Trypsin in Acute Inflammatory and Thrombotic 
Disturbances 


IRVING INNERFIELD, ALFRED ANGRIST, and ALFRED 
ScHWARZ, New York Medical College and Jewish 
Memorial Hospital, New York. 


A method has been devised and perfected for administering 
crystalline trypsin intravenously. In an investigation based on 
intravenously administered trypsin in 60 rabbits, 25 dogs and 
286 patients, it was found that the proteolytic properties of this 
enzyme produced potent thrombolytic and anti-inflammatory 
effects. The exhibit consists of detailed descriptions of the clinical 
use of trypsin intravenously in thrombophlebitic acute coronary 
thrombosis, thrombosis of the retinal vein, and acute rheumatoid 
arthritis. 


Neo-Penil, A Penicillin Ester with Unusual Pharmacologic and 
Clinical Properties 


HARRISON F. FLippin, L. E. BARTHOLOMEW, G. M. EISEN- 
BERG, R. J. FERLAUTO, E. L. Fottz, W. V. MATTEUCCI, 
and N. H. ScHimMeL, Philadelphia General Hospital, 
Philadelphia. 


Neo-Penil, the diethylaminoethyl ester hydriodide of penicillin 
G, has been shown to possess unique physical properties that 
cause a greater diffusion of penicillin into the pulmonary and 
brain tissues than is the case after the intramuscular administra- 
tion of either potassium penicillin or procaine penicillin. The 
exhibit presents animal and human pharmacologic data to sup- 
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port the above facts, and, in addition, clinical reports dealing 
with the use of Neo-Penil in acute and chronic pulmonary disease 
are presented. 


The Effects of Antibiotics and Chemotherapeutics on Serum 

Cholesterol and Beta-Lipoproteins on Humans and Animals 

I. J. GREENBLATT, S. LonDoN, and L, GITMaN, Beih-F} 
Hospital, Brooklyn. 

The exhibit includes the significance of ultracentrifugal 
determinations of beta-lipoproteins (Gofman macromolecules) 
in relationship to atherogenesis, the changes in human serum 
lipoproteins and cholesterol during antibiotic administration, and 
the effects of antibiotics and chemotherapeutics on the serum 
cholesterol of rabbits. 


Studies on Immune Serum Globulin (Gamma Globulin) 
CHARLES A. JANEWaAY, Children’s Hospital, Boston, and 
H. D. Piersma, Lederle Laboratories, Pearl River. 
N. Y. 

This exhibit presents what gamma globulin consists of, how 
it is derived, the various antibodies that have been found in 
gamma globulin, such as measles, infectious hepatitis, polio- 
myelitis, etc., and its applications in clinical medicine. 


Magnamycin—A New Antibiotic 
W. A. WriGcHTt, W. J. FarLey, A. R. ENGLIsH, F. W, 
TANNER and S. Y. P’aM, Chas. Pfizer and Company, 

Inc., Brooklyn, N. Y. 

The exhibit presents a summary of the bacteriologic, pharma- 
cologic, and clinical effectiveness of magnamycin. Data are 
accumulating daily and indicate the possible clinical usefulness 
of this new antibiotic. 


Office Endocrinology 
RoBERT B. GREENBLATT and WM. E. BARFIELD, Medical 
College of Georgia, Augusta, Ga. 
The exhibit illustrates various types of clinical endocrinop- 
athies, with description of tests and diagnostic points pertinent 
to each entity, and treatment. 


Surgical Lesions of the Stomach 
KENNETH C. SAWYER, WM. R. COpPINGER, J. ROBERT 
SPENCER, FRANK B. MCGLone, and ALexis E. Lus- 
CHENCO, Presbyterian Hospital, Denver. 

Cases depicting the common surgical lesions of the stomach 
and a variety of unusual lesions will be presented. Emphasis will 
be placed on gastric carcinoma and gastric ulcer. Histories, 
physical findings, x-ray reproductions, colored photographs of 
the lesions, and colored photomicrographs will be used to demon- 
strate the cases. Cases of adenoma, multiple polyposis, hyper- 
trophic gastritis, hemangioendothelioma, diverticula, leiomyosar- 
coma, foreign bodies, lymphosarcoma, and heteropia pancreas 
with ulceration and cancerous change will be shown. 


The Flat Film in the Differential Diagnosis of the Acute 

Abdomen 

Marcus H. RasBwin, Beveriy Hills, Calif. 

Charts and transparencies of x-ray films demonstrate the value 
of the flat film in the differential diagnosis of acute abdominal 
conditions. Characteristic findings in the various types of intes- 
tinal obstruction, ruptured ulcers, paralytic ileus, peritonitis, 
intestinal volvulus, and pancreatitis are shown. The importance 
of this readily available diagnostic aid in the proper management 
of acute abdominal emergencies is graphically illustrated. 


Hypertrophy of the Adult Pylorus 
WiiuiaM P. KLeEITscH and Paut KIsner, Creighton Univel- 
sity School of Medicine and Veterans Administration 
Hospitals, Omaha and Lincoln, Neb. 
The exhibit consists of a series of charts, reproductions of 
roentgenograms, and artist’s drawings. It presents the diagnosis 
and treatment of pyloric hypertrophy in the adult by reviewing 
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the symptoms, outlining the pathology, demonstrating the typical 
roentgenogram appearance of the lesion, and outlining the surg- 
ical treatment of the condition. In addition, a surgical specimen 
will be demonstrated. 


The Physiology of Gastric Secretion and the Problem of Peptic 

Ulcer 

LesTER R. DraGstept, EpwarD R. WoopwarbD, SHIRL O. 
Evans Jr., HeERzL Rains, and Jack D. McCarTHy, 
University of Chicago, the School of Medicine, 
Chicago. 

Hypersecretion of gastric juice produces ulcers in experimental 
animals. It occurs in patients with duodenal and gastrojejunal 
ulcers. Hypersecretion and ulcer formation can be produced by 
hyperactivity of either the nervous or the hormonal phase of 
gastric secretion. The hypersecretion in duodenal ulcer patients 
is of nervous Origin and is abolished by complete vagotomy. 


Changes in Surgery for Gastric Cancer 1940-1952 
CHARLES H. BRowNn, CHARLES F. KANE, VERNON A. HArR- 
RINGTON, and STANLEY O. Hoerr, Cleveland Clinic, 
Cleveland. 

Surgical treatment of gastric carcinoma for the years 1940 to 
1945 is presented. The resectability and operability of patients 
with gastric cancer is compared for the years 1940 through 1951. 
The changes in surgical attacks on gastric cancer in this 12 year 
period are shown. An increase in operability, in resectability, 
with a probable increase in curability are shown. The importance 
of biopsy of lesions in all patients is stressed. 


Lumbar Sympathectomy in the Treatment of Peripheral Vascular 
Diseases 
Louis T. PaLumMBo, LLoyp F. QuirIn, and RusseLL W. 
CONKLING, Veterans Administration Hospital, Des 
Moines, Iowa. 


The exhibit evaluates the results of lumbar sympathectomy in 
159 male patients on whom 221 operations were performed for 
a great variety of peripheral vascular diseases of the lower ex- 
tremity. The diseases treated, age incidence, symptomatology, 
local physical findings, selection criteria, results of preoperative 
sympathetic blocks, morbidity and mortality rates, and over-all 
evaluation by groups is portrayed. Schematic drawings of the 
neuroanatomy and photographs of postoperative sweating pat- 
terns are shown. Color transparency photographs of the oper- 
ation are presented. The over-all results were favorable in 93% 
of the cases; the morbidity and mortality rates were both low, 
considering the age and general condition of the patients. The 
operation permits a more conservative attitude toward amputa- 
tion, and neither undesirable physiological sequelae nor physical 
disability will result. 


Cholangiography During Operation 
STANLEY O. Hoerr, C. R. HUGHES, ROBERT G. PERRYMAN, 
and CHARLES H. Brown, Cleveland Clinic Foundation, 
Cleveland. 

X-rays of the common bile duct made at the time of biliary 
tract surgery may be of great assistance to the surgeon in (1) 
the diagnosis of common duct pathology, including number and 
size of stones, tumors, narrowing due to pancreatitis, etc.; (2) 
assuring the surgeon that the common duct has been cleared of 
stones after operative removal from the common duct; (3) 
assuring the surgeon that he is dealing with a normal common 
duct in patients who appear to have obstructive jaundice but in 
whom the jaundice is due to hepatic disease. The exhibit illus- 
trates a simplified technique for performing cholangiography at 
the time of surgery and gives a number of illustrative cases. 


Intrathoracic Goiter 
CHAUNCEY A. HaGer, Denver. 
The exhibit consists of illuminated transparencies of surgical 
specimens of intrathoracic goiter, x-rays, showing the condition, 
and diagrams demonstrating technical points in removal of these 


goiters. An automatic slide changer shows the same pictures in 
color, 
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Early Treatment of Club Feet 
Ross E. Gunn, Boone, Iowa. 

The exhibit consists of enlargements of photographs taken on 
the fifth day of life; a photograph on the twelfth day shows the 
apparatus applied and correction well under way; two later views 
show correction fairly complete. This is a case of extreme club 
foot bilateral. 


The Surgical Treatment of Interauricular Septal Defects 


HENRY Swan, BILL D. STEWART, and MArvIN E. JOHNSON, 
University of Colorado School of Medicine, Denver. 


The experimental work underlying the development of a satis- 
factory technique for the surgical cure of interauricular septal 
defect will be shown by pictures, drawings, and specimens. The 
problems met in applying this technique in four patients will be 
illustrated by drawings, x-ray, films, and pictures. It is now 
possible to close successfully interauricular septal defects, thus 
adding this anomaly to the list of congenital heart lesions amen- 
able to surgery. 


Mitral Stenosis 
S. GILBERT BLOouNT Jr., HENRY SWAN, and MALco”o C. 
McCorp, University of Colorado School of Medicine, 
Denver. 

The exhibit emphasizes pathologic physiology in mitral ste- 
nosis, as well as selection of patients, surgical correction, corre- 
lation between pathology of pulmonary vascular bed as seen in 
surgical biopsies, and hemodynamic studies by cardiac catheter- 
ization. Preoperative catheterization studies are compared with 
one year postoperative studies. 


Techniques of Arterial Surgery and Vessel Graft Preservation 

HENRY SWAN, MarvIN E. JOHNSON, BILL D. STEWART, JOHN 

J. FEEHAN Jr., and Roy T. JoHNson, University of 
Colorado School of Medicine, Denver. 

The exhibit demonstrates the techniques of arterial suturing 
and vessel anastomosis. The basic surgical principles are empha- 
sized. The indications for clinical application are shown by case 
presentations, including the use of arterial grafts. The methods 
of storage of blood vessels for use in grafting are shown, includ- 
ing the necessary apparatus for these procedures. Methods of 
storage include preservation in plasma-salt solution, quick freeze, 
and lyophilizing. 


Tumors of the Head and Neck, Except the Brain 
James W. HENDRICK, San Antonio, Texas, and Grant E. 
WarbD, Baltimore. 

The exhibit deals with various tumors involving the head and 
neck, except the brain. Statistical material is presented. An eval- 
uation is made of the various tumors of the head and neck with 
an illustration of the various types. The method of therapy, 
whether radiological, surgical, or a combination, is given. 
Follow-up survey of the various types of treatment is given. 


Dermatologic Procedures for the General Practitioner 


GERALD M. FruMEsS, EGBERT J. HENSCHEL, and HENRY M. 
Lewis, Denver. 


Equipment will be shown for procedures that the general prac- 
titioner may do in his office practice. Electrosurgical and surgical 
removal of benign skin tumors, methods of biopsy, the use of 
solid carbon dioxide, patch testing, application of Unna’s boot, 
and similar procedures will be included. A motion picture 
demonstrating these procedures on patients will be shown in 
conjunction with the exhibit in Room 6, daily at 1:00 p. m. and 
2:00 p. m. 


Dermatologic Mycology as An Office Procedure 
O. S. PHiLpott, A. R. WooDBURNE, and JAMES A. PHILPOTT 
Jr., Denver. 
This exhibit includes charts outlining the clinical descriptions, 
etiological agents, methods of examination, and treatment of 
some of the common mycotic infections. Color photographs will 
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be utilized to show the clinical aspects and photomicrographs. 
Living cultures will be demonstrated, and slides for microscopic 
examination will be available. 


Congenital Diseases of the Skin (Genodermatosis) 


Compr. V. E. MarTENS (MC), U. S. N., and Compr. J. A. 
TuRNER (MC), U. S. N., U. S. Naval Medical School, 
Bethesda, Md. 


This exhibit is primarily designed to show clinical appearances 
and diagnostic pathological changes. Genodermatosis is a disease 
of the skin with which a patient may be born or that may develop 
soon after irth. Fourteen cases showing 11 different congenital 
diseases of (+ skin are depicted through illuminated color trans- 
parenc'es. As Sar as possible early lesions were chosen rather 
than full-blown lesions. A sequential slide projector pictures a 
few of the activities of the pathology department of the Naval 
Medical School, including postgraduate instruction to pathol- 
ogists and orientat:cn of new medical officers in the Navy as well 
as performance of the regular duties of the department. 


Present Use of the Artificial Kidney 


OLIVER G. STON:NGTON and JosepH H. HoLMes, University 
of Colorado School of Medicine, Denver. 


The exhibit includes an artificial kidney of the Leonard type, 
showing its acticn. Charts show its action in both the patient and 
the experimental animal. 


Aortography and Retroperitoneal Pneumography in Urologic 

Dizgnosis 

WILLARD E. Goodwin, RoserT C. WALTER, JOSEPH J. 
KAUFMAN, JOHN S. GETZ, and ARTHU2 J. BISCHOFF, 
Wadsworth Veterans Hospital, and The University of 
California, Los Ange?es. 

The techniques of aortography by translumbar and percuta- 
neous femoral catheterization, are demonstrated. The technique 
of injection for presacral (retroperitoneal) pneumography is 
demonstrated. Selected illustrative cases, showing the value, 
indications, and usefulness of these procedures individually and 
in combination, are shown. 


Office Procedures in Proctology 
Manuz G. SPIESMAN and Louis MaLow, Chicago Medical 
School, Chicago. 
The exhibit presents diagnosis and office treatment cf various 
prectologic conditions with diagrams, photographs, and sketches. 


Red Cross Blood Program 
Davip N. W. GRANT, American National Red Cross, Wash- 
ington, D.C. 

The exhibit presents an assembled display of technical equ'p- 
ment used in the blood program. The geograph cal extent of the 
Red Cross Program is shown by a map. Literature will be avail- 
able. 


Role of the Pharmacist on the Public Health Team—Physician, 

Dentist, Nurse, and Pharmacist 

Rosert F. FIscHELis, American Pharmaceutical Associa- 
tion, Washington, D. C. 

The exhibit shows the role of the pharmacist as a member of 
the public health team. It also emphasizes the services of the 
asscciation over the past century since this :s the centennial year 
of the American Pharmaceutical Asscciation. 


Blue Shield Medical Care Plans 
FRANK E. SMITH, KENNETH E. TRIM, and MARGARET SHER- 
BERT, Chicago. 

The exhibit consists of informational charts and diagrams illus- 
trating the progress of Blue Shield. Included in the display are 
charts of enrollment growth, financial position, and utilization on 
a national scale. 
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Medical Education 
DonaLp G. ANDERSON, E. H. Leveroos, F. H. Aresrap, 
FRANCIS R. MANLOVE, and WARREN R. VON Enren, 
Council on Medical Education and Hospitals, Amer- 
ican Medical Association, Chicago. 

The exhibit of the Council on Medical Education and Hospitals 
displays data on medical education, registrat‘on and approval of 
hespitals, training of interns and resident physicians, technica] 
hospital personnel, and medical licensure. Data are included per- 
taining to lists of approved medical schools, hesp:tals approved 
for internships and residencies, and approved technical schools, 


Industrial Health for Small Industries 
J. F. McCanan, Council on Industrial Health, American 
Medical Asscciation, Chicago. 

The exhibit portrays the need for participation by general 
practitioners in the health program of small industrial plants 
(under 500 employees). Other phases of the exh‘bit include what 
can be done, the cost, essentials for an industrial health program 
in small industry, and how to place a plan in operation. 


Fooling the Fat 
OLIVER FIELD, Bureau of Investigation, American Medical 
Asscciaticn, Chicago. 

A display of proprietary products and devices currently on the 
market, and some of those of the past, comparing the advertising 
claims to the contents of package actually purchased by the con- 
sumer. These are alleged to provide easy or scientifically new 
“plans” or methods to facilitate the reduct.on of excess body 
weight. 


Special Exhibit on Artificial Respiration 

The Council on Physical Medicine and Rehabilitation of the 
American Medical Association and the American National Red 
Cross are presenting the demonstrations on the back-pressure 
arm-lift method of resuscitation. 

The exhibit ccnsists of charts, illustrations, working models, 
and demonstrations on live subjects. Demonstrations and in- 
struction will be given continuously on the proper method of 
administering this new method cf manual artificial respiration. 

The following committee is in charge of the demonstration: 


Archer §. Gordon, Chicago, 
Chairman 
Melv.n A. Buzzard, St. Louis. 
Howard A. Carter, Chicago. 
Ralph E. DeForest, Chicago. 
Frederick T. Jung, Chicago. 
Max S. Sadove, Chicago. 
Harry W. Shade, Denver. 


MOTION PICTURES 


The motion picture program has been arranged by the Com- 
mittee on Medical Motion Pictures. Each film will be shown 
every day, at the times indicated, beginning Tuesday at 9:30 
a. m. and continuing until Friday noon. 

The motion picture theater will be located in Room 5 in the 
exhibition hall on the lower level of the Municipal Auditorium. 


9:30 a. m. 


Mediastinal Tumors 
BRIAN B. BLADES, Washington, D. C. 


Special showing of a three-dimensional color film. The opera- 
tions shown are the removal of a mediastinal tumor from each 
of two patients. Sound, 40 minutes. 


10:15 a. m. 


Some Aspects of Accessible Cancers—Rectum 
Sir STANFORD CaD2, MALCOLM DonaLpson, and C. F, STEB 
BING, British Ministry of Health. 
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Grounds for suspicion of cancer of the rectum are presented, 
and diagnostic procedures for several cases are shown. Treat- 
ment by surgery and radiation and results are shown. Sound, 
24 minutes. 


10:39 a. m. 


Some Aspects of Accessible Cancers—Skin 


Sir STANFORD CADE, MALCOLM DONALDSON, and C. F. 
STEBBING, British Ministry of Health. 


The film illustrates methods of treatment of accessible can- 
cers of the skin, with emphasis on actual results in terms of 
added years of normal and useful life rather than any particular 
method. Sound, 29 minutes. 


11:08 a. m. 


Sciatic Pain and the Intervertebral Disc 
BUREAU OF MED‘:CINE AND SURGERY, United States Navy. 


The film begins with a clear demonstration in a fresh speci- 
men of the function of the disc. The various parts of the disc 
are described, and the pressure and distortions are v-sualized. 
The relations of these structures to the nerve roots of the cauda 
equina are shown. A proper examination of the patient is then 
made, which includes a general physical examination, a neuro- 
logical examination, and appropriate x-ray pictures of the spine. 
The classical symp‘oms and signs are demonstrated, and myelog- 
raphy is also shown by means of animation. Then the two types 
of treatment, conservative and operative, are shown. Sound, 25 
minutes, 


11:33 a. m. 
Surgical Approaches to the Foot 
Leroy C. ABEoTT, Veterans Administration, San Francisco. 

Animated diagrams show the anatomy of the dorsolateral 
and medial aspects of the foot. Operations emp!oying approaches 
to the dorsal, dorsolateral, and plantar aspects and an approach 
to the metatarscphalangeal joint are shown. Each is recapitu- 
lated in animation. Sound, 31 minutes. 


1:00 p. m. 
Mediastinal Tumors 
BRIAN B. BLADES, Washington, D. C. 
Special showing of a three-dimensional color film. The opera- 


tions shown are the removal of a mediastinal tumor from each 
of two pat.ents. Sound, 40 minutes. 


1:45 p. m. 


Therapy Influencing the Autonomic Nervous System (Premiére 
Showing) 
NORTHWESTERN UNIVERSITY MED!CcAL SCHOOL, Chicago. 
This film consists of a review of the anatomy and physiology 
of the autonomic nervous system and the essential pharmacology 


of representative drugs that act on this system. Sound, 19 
minutes. 


2:04 p. m. 
The Diagnosis of Poliomyelitis 


NATIONAL FOUNDATION FOR INFANTILE PARALYSIS, New 
York. 


The film follows a doctor from the moment he is called in 
0 treat a child with grippe-like symptoms until he arrives at 
his final diagnosis of poliomyelitis. The film begins with the 
initial visit to the child’s home, taking of a case history, and 
Physical examination. It reviews, by means of actual clinical 
examples, the outstanding symptoms of spinal and bulbar polio 
that should be looked for during the physical examination and 
Presents examples of conditions with which poliomyelitis is most 
frequently confused. In addition, the film gives graphic informa- 
tion on the pathology of the disease and significance of findings 
‘n the cerebrospinal fluid. Sound, 30 minutes. 
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2:34 p. m. 


Special Problems in the Management of Peptic Ulcer 
EveERETT D. KIEFER, Boston. 
The important points in the diagnosis, medical, and surgical 
treatment of the unusual complications in peptic ulcer are illus- 
trated. Sound, 39 minutes. 


3:13 p. m. 


Anemia 
WILLIAM DAMESHEK, Boston. 


As stated in the introductory title, the thesis of this film is 
that “anemia” is a sign and not a diagnosis. A series of cases 
of anemia presenting several distinct entities, such as anemia, 
one case of acquired hemolytic anemia, one case of congenital 
hemolytic anemia, one iron deficiency anemia, one hypoplastic 
anemia due to benzol, are presented and their clinical manifes- 
tations and laboratory findings reviewed and emphasized, and the 
treatment discussed. Emphasis is p!aced on the necessity for the 
physician, who treats anemia and blood diseases in general, to 
consider the examination of blood smears as part of the physical 
examination and not to leave it entirely to the laboratory. Sound, 
28 minutes. 


3:41 p. m. 


Glaucoma: What the General Practitioner Should Know 
FRANKLIN M. Foote and WILLIS S. KN:GHTON, National 
Society for the Prevention of Blindness, Committee on 
Glaucoma, New York. 

The film explains the mechanism of glaucoma, and early signs 
and symptoms that will aid in the diagnosis of the conditions 
plus an explanation of the rationale of treatment. It has been 
prepared particularly for the information of the general prac- 
titioner. Sound, 22 minutes. 


4:03 p. m. 
Thyroidectomy for Intrathoracic Goiter 
CHAUNCEY A. HAG=rR, Denver. 


Shows the technique of removal of a large intrathoracic goiter. 
The precperative x-rays are shown demonstrating the amount 
of compression and deviation of the trachea and the specimen 
is shown following removal. Silent, 26 minutes, with discussion 
by author. 


4:34 p. m. 
Modified Halsted Operation for Repair of Indirect Inguinal 
Hernia 
KENNETH C. SAWYER, Denver. 


This film illustrates a technique for the repair of an indirect 
inguinal hernia. Silent, 12 minutes. 


4:46 p. m. 


Subtotal Colectomy and IHleostomy for Ulcerative Colitis 
GEORGE CRIiLE Jr., Cleveland. 
The film presents a résumé of indications for colectomy in 
ulcerative colitis. The technique of colectomy and ileostomy and 
skin graft to ileostomy are shown. Silent, 12 minutes. 


In addition to the above films, the following motion picture 
will be shown Tuesday, Wednesday, and Thursday at 1:00 and 
2:00 p. m. in Room 6 in conjunction with the exhikit on the 
same subject: 


Dermatologic Procedures for the General Practitioner 


GERALD M. FruMess, ROBERT J. HENSCHEL, and HENRY 
M. Lewis, Denver. 


The film shows procedures that the general practitioner may 
do in his office practice. Electrosurgical and surgical removal 
of benign skin tumors, methods of biopsy, the use of solid car- 
bon dioxide, patch testing, application of Unna’s boot, and sim- 
ilar procedures will be included. Sound, 30 minutes. 
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welcomes you 


Each succeeding Clinical Session has seen the Technical 
Exposition take on more and more importance as a feature 
of practical and educational interest. This year’s Exposi- 
tion promises to be up to standard. More than 145 firms are 
participating with instructive showings of virtually every 
type of article and service needed in modern practice. The 
recent advances in pharmaceuticals, diagnostic devices, 
medical books, surgical instruments, special purpose foods, 
etc., are well represented. Many products are being shown 
for the first time. 


It will bring together not only those materials and supplies 
used by the physician but experienced technicians, engi- 
neers, and other qualified personnel to discuss technical 
problems with you. Repeated visits to the technical exhibits 
will furnish a wonderful opportunity to establish contact 
with important developments in practically all fields of 
medicine. 


Occupying the entire Main Arena and part of the Scientific 
Exhibition Hall adjacent to the Meeting Rooms, the ex- 
hibits are conveniently and comfortably located. Everything 
has been done to make it easy for you to go through the ex- 
hibits as a whole or to locate any particular display quickly. 
Booths in the Main Arena are numbered A through G; 
those in the Scientific Exhibition Hall are marked S. 


From 8:30 a. m. to 6:00 p. m. each day, except Friday when 
the exhibits close at noon, the Exposition will be in full 
operation. Every visitor will find it advisable to spend the 
maximum amount of time in studying the many worth- 
while features that make up the Technical Exposition at 
Denver. The following advance descriptive items from most 
of the exhibitors indicate the wealth of material offered. 


THos. R. GARDINER 
Business Manager and Director of Technical Exhibits 


Denver Municipal Auditorium 


the TECHNICAL EXPOSITION 


BOOKS 


A. M. A. Publications 
Booth B-4 


Look over the samples of various A. M. A. 
publications displayed in booth B-4 and take 
with you, for future reference, a copy of the 
catalog ‘1952 Scientific Publications.”’ Be sure 
to check your listing in the American Medical 
Directory at the booth, and give the attendant 
a record of any change of address or specialty 
to be made in the next edition, tentatively 
scheduled for publication in the middle of 1953 


The Blakiston Company, Inc. 
Booth A-10 


A special feature of the Blakiston exhibit is a 
group of new medical texts covering a wide 
field of interest. These are: Krieg’s Functional 
Neuroanatomy; Berstine and Rakoff’s Vaginal 
Infections, Infestations and Discharges; Ciba 
Foundation’s Endocrinology Volumes I, HI, Ill 
and IV; Hurst and Woodson’s Atlas of Spatial 
Electrocardiography; and Martin’s Biological 
Antagonism. 


F. A. Davis Company 
Booth A-4 


The new loose-leaf Cyclopedia of Medicine, 
Surgery and Specialties—now coriplete in 14 
volumes—may be seen in booth A-4. Informa- 
tion is also available on the loose-leaf revisions 
to be published in 1953. Stop by and look over 
this outstanding work of more than 800 con- 
tributors and see how the material is kept up 
to date. A complete line of medical textbooks 
is also on display. 


Encyclopaedia Britannica, Inc. 
Booth F-2 


Encyclopaedia Britannica announces the release 
of their 1952 edition—complete with new popu- 
Jation figures based on the 1950 census. This 
is said to be the biggest revision of Encyclo- 
paedia Britannica in a quarter of a century. 
Britannica in several bindings, with yearbook 
and other services, is available for inspection 
in booth F-2. 
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Grune & Stratton, Inc. 


Booth A-5 


Timely medical and surgical books, written and 
edited by distinguished authorities, are on dis- 
play at the G. & S. booth. Some recent pub- 
lications include Bellak’s Psychology of Physical 
Illness; Casagrande & Frost’s Fundamentals of 
Clinical Orthopedics; Leibowitz’s Infectious 
Mononucleosis; Goldman’s Fundamentals of 
Clinical Cancer; lason’s Gastric Cancer; Fox’s 
Ophthalmic Plastic Surgery; and Wiener & 
Scheie’s Surgery of the Eye. 


Lea & Febiger 
Booth B-1 


Be sure to see the many 1952 new books and 
new editions exhibited by Lea & Febiger: Mc- 
Manus, Fundamentals of Medicine; Herbut, 
Urological Pathology; Master, Garfield and 
Walters, Normal Blood Pressure and Hyper- 
tension; Master, Moser and Jaffe, Cardiac 
Emergencies and Heart Failure; Collins. Anes- 
thesiology; Lewin, The Knee; Ritvo and Shauf- 
fer, Gastrointestinal X-Ray Diagnosis; Joslin, 
Treatment of Diabetes Mellitus; the recently 
revised Musser-Wohl, Internal Medicine; Win- 
trobe, Clinical Hematology; Levinson and Mac- 
Fate, Clinical Laboratory Diagnosis; and other 
books of clinical importance. 


J. B. Lippincott Company 
Booth D-8 


J. B. Lippincott Company presents, for your 
approval, a display of professional books and 
journals geared to the latest and most im- 
portant trends in current medicine and surgery. 
These publications, written and edited by men 
active in clinical fields and teaching, are a con- 
tinuation of more than 100 years of traditionally 
significant publishing 


The Macmillan Company 


Booth C-11 


Of particular interest to the busy physician will 
be the recently published Volume V of Cornell 
Conferences on Therapy, shown in the Mac- 
millan exhibit. Included among several other 
new titles are: Disorders of the Circulatory 
System, a series of lectures at the New York 
Academy of Medicine by outstanding authorities 
in the field, and White-Smithwick-Simeone’s 
The Autonomic Nervous System, 3rd edition. 


C. V. Mosby Company 
Booth F-22 


A number of medical books, some of which 
have been released since the June A. M. A. 
meeting, may be found at the C. V. Mosby 
booth, F-22. Among these recent titles are: 
Herrmann, Diseases of the Heart and Arteries: 
Trautt, Rheumatic Diseases, Diagnosis and Treat- 
ment; Moseley, Textbook of Surgery; Lichten- 
Stein, Bone Tumors; Anderson, Synopsis of 
Pathology; Dodson-Gilbert, Synopsis of Genito- 
urinary Diseases; and many others. 


Philosophical Library 
Booth A-18 


The unique display of new books by Philosoph- 
lcal Library includes: Cruelty to Children by 
Eustace Chesser; Mental Prodigies by Fred 
Barlow; The Infirmities of Genius by W. R. 
Bett; Man Into Wolf by Robert Eisler; The 
Philosophy of Psychiatry by Harold Palmer, 
M.D.; and Out of My Later Years by Albert 
Einstein, 
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W. F. Prior Co., Inc. 
Booth E-8 


A few moments spent at booth E-8 may be 
profitable to owners and non-owners of Prior 
publications. The revising and remaking of these 
standard loose-leaf references are graphically 
described. The prodigious amount of revised 
text that has been published for Tice’s Practice 
of Medicine, Lewis’ Practice of Surgery, Davis’ 
Gynecology and Obstetrics, and Brennemann’s 
Practice of Pediatrics demonstrate to visitors 
what epochal changes have occurred in medicine 
during the past few years. 


W. B. Saunders Company 


Booth D-4 


Beckman’s Pharmacology in Clinical Practice 
is just one of the many important new books 
on display at the Saunders booth, D-4. Also 
available for your inspection are: Shaffer & 
Chapman’s Correlative Cardiology;  Bland’s 
Clinical Use of Fluid and Electrolyte; Lewis’ 
Practical Dermatology; Cecil’s Specialties in 
Generai Practice; Lahey Clinic Surgical Prac- 
tice; Meschan’s Normal Radiographic Anatom) 
recent numbers of the Medical and Surgical 
Clinics of North America; and advance pro- 
spectuses of several forfhcoming books. 


State Journal Advertising Bureau 


Booth A-7 


The 34 state medical journals which comprise 
the State Journal Group have the same ad- 
vertising standards as the publications of the 
American Medical Association. With a circula- 
tion of 134,898, the journals represent 39 state 
medical societies. Copies of the recent editorial 
survey are available at the S. J. A. B. booth. 
Prospective advertisers are invited to secure 
sample journals and the current rate schedule. 


Today’s Health 
Booth B-4 


Here’s your opportunity to look over a copy 
of Today’s Health Magazine—the publication 
recommended to physicians for their reception 
rooms. The attendant in the booth will send a 
copy to your home or office without obligation, 
so that you can see for yourself how Today's 
Health can give your patients and friends a 
better understanding of your work—how it can 
help to discourage self-medication and to build 
up faith in scientific medicine. Medical directors 
should ask about the new group plan offering 
copies of Today’s Health to executives and 
supervisors in industry as a new approach to 
the problem of safeguarding the health of key 
personnel. 


DIAGNOSTIC EQUIPMENT 





Coreco Research Corp. 


Booth C-16 


The Coreco Camera is designed to photograph 
all surface areas of the body—from 1 to 1 
close-up pictures to half-body size—and all 
cavities of the human body, such as mouth, 
throat, ear, nose, vagina, and rectum. The 
camera carries its own specially developed, 
fully color-corrected bulb and a mechanism for 
complete control of its color temperature and 
exposure within the camera itself. There is an 
automatic view finder synchronized with the 
automatic camera mechanism to permit viewing 
until a fraction of a second before exposure. 
The camera provides for automatic focusing. 


Eder Instrument Co. 


Booth A-9 


Items of interest in the Eder display of recent 
developments include not only gastroscopic and 
Other diagnostic instruments, but the Eder- 
McClure Combination Examining Table —a 
practical table for regular and rectal examina- 
tions. 


Electro-Physical Labs., Inc. 


Booth B-15 


The auto-prestomatic Cardiotron—direct writing 
ECG with permanent, abrasion, and solvent 
resistant Permograph records—is one of the 
developments shown by Electro-Physical Labs., 
Inc., in booth B-15. 


Jones Metabolism Equipment Co. 


Booth F-6 


With the ever-increasing number of metabolism 
tests made annually, physicians and technicians 
are encountering an increasing number of large 
patients, irregular breathers and “problem” 
cases. Trained representatives are on hand to 
demonstrate the Jones “‘multiple-volume” basal 
metabolism units and to explain how these new 
units “fit” the size and characteristics of the 
patient, afford greater accuracy, and other 
advantages. 


Sanborn Company 
Booth D-22 


Instruments for diagnosis, teaching, and research 
highlight the Sanborn exhibit, D-22. Featured 
are the new Twin-Beam, a two-channel photo- 
graphic research recorder, for simultaneous re- 
cording of phonocardiogram and electrocardio- 
gram; the Viso-Cardiette, direct-writing electro- 
cardiograph; Metabulator; Twin-Viso; Poly-Viso, 
Electromanometer, and others. 


Welch Allyn, Inc. 
Booth D-6 


Years of research and experience have brought 
many advances in diagnostic devices. At the 
Welch Allyn exhibit, you will see a complete 
line of electrically illuminated diagnostic instru- 
ments, including ophthalmoscopes, otoscopes, 
transilluminators, tongue depressors, laryngo- 
scopes, nasopharyngoscopes, anoscopes, and 
sigmoidoscopes. 


DIETETIC PRODUCTS 





Adolph’s Food Products 
Booth A-11 


A dry meat tenderizing salt made from papaya 
enzyme and available with and without spices 
is a welcome addition to all households in these 
days of high meat costs. Guaranteed to make 
meat more tender, Adolph’s recommend broiling 
ordinary braising cuts when the product is used. 
New, too, is Adolph’s Sodium Free Salt Sub- 
Stitute especially designed for distribution 
through grocers. It is the first product to contain 
Mono Potassium Glutamate. 


The Best Foods, Inc. 
Booth E-15 


The Best Foods, Inc., displays its food products: 
Nucoa Margarine; Hellmann’s and Best Foods 
Real Mayonnaise; French Dressing; Old Home- 
stead French Dressing; Sandwich Spred; Best 
Foods Mustard with Horseradish; and Fanning’s 











884 THE TECHNICAL EXPOSITION 


Bread & Butter Pickles. Visit booth E-15 to 
learn more about Nucoa Margarine, the first 
yellow margarine with food value in every 
single ingredient. No benzoate preservative and 
no synthetic flavor is added. Even Nucoa’s sun- 
ny color comes from nature. Its vitamin A is 
carotene; its vitamin D is pure calciferol. Miss 
Elsie Stark, Director of Consumer Education, 
will welcome you at the booth and provide 
information on properties and uses of Hell- 
mann’s and Best Foods products. 


Carnation Company 
Booth D-17 


In booth D-17 you will see an attractive trans- 
illumination of the Carnation experimental farm 
near Seattle, Wash. The various uses of Carna- 
tion Evaporated Miik for infant feeding, child 
feeding, and general diet purposes are explained 
at the exhibit. Valuable, interesting literature is 
available for distribution. 


The Chicago Dietetic Supply House 
Booth E-12 


Here you will see how Cellu products may give 
variety to the sod!um restricted diet. For the 
lunch box, sandwiches made of Cellu white 
bread or rice wafers—with Cellu chicken, 
salmon, tuna, peanut butter or low sodium 
cheese—help patients adhere to their diets. 
Sodium-free baking powder may be used in p!ace 
of regular baking powder for quick breads. 
Literature about sugar- and _ starch-restricted 
diet products are available upon request at 
booth E-12. 


The Coca-Cola Company 
Booth B-9 


Ice cold Coca-Cola is served through the cour- 
tesy and cooperation of the Denver Coca-Cola 
Bottling Company and The Coca-Cola Company. 


Gerber Products Co. 
Booth F-16 


Gerber’s are exhib'ting a wide variety of all- 
meat baby foods and a new, true-flavor Banana 
Pudding. The:r popular Cereal Food has been 
changed from a mixture of cereal grains to an 
all-wheat enriched formula. With oatmeal, 
barley and rice cereals, the improved formula 
provides a variety of four Gerber “‘one-grain” 
highly nutritious, economical products for infant 
feeding. A visit to the Gerber booth will help 
you keep in touch with “what’s new” in baby 
foods. 


Loma Linda Food Co. 
Booth C-13 


As an aid in solving many feeding problems, 
especially those related to allergy, the new 
Soyalac Infant Food will be of particular in- 
terest. Attendants at the booth will be happy to 
discuss the uses of this hypo-allergenic food in 
infant, child, and adult special diets. A sample 
of flavorful Soyalac is being served at the 
exhibit. 


M & R Laboratories 
Booth F-5 


Similac representatives are happy to take part 
in this meeting. They are pleased to have the 
opportunity to discuss with you the role of 
Similac in infant feeding. At the exhibit, they 
have the latest pediatric research conference 
reports and current reprints of pediatric nutri- 
tional interest. 





Mead Johnson & Company 
Booth D-3 


Pioneers in cooperating with the medical pro- 
fession in the field of infant feeding, Mead 
Johnson & Company exhibit a comprehensive 
group of nutritional products. Of special interest 
are: Dextri-Maltose; Mead’s Oleum  Per- 
comorphum; Lactum, a canned evaporated for- 
mula made from whole milk; Dextri-Maltose; 
and the family of four Pablum cereals with re- 
cently developed improvements in texture, flavor, 
quality, and packaging. 


National Live Stock and Meat Board 
Booth F-6 


The role of meat in the diet of infants, children, 
adults and older persons, dramatizes the Nation- 
al Live Stock and Meat Board exhibit. On 
display you will see the Board’s nutrition pub- 
lications available to the medical profession 
upon request. 


Pepsi-Cola Company 
Booths G-8, 10 


The Pepsi-Cola Company is delighted to have 
the opportunity to pla} host to visitors at this 
Clnical Session. Dur'ng the convention, Pepsi- 
Cola will be “tat home” in an attractive exhibit 
area, booths G-8 and 10. There is pienty of ice- 
cold Pepsi-Cola for everybody. 


Pet Milk Company 
Booth C-9 


A miniature working model of an evaporated 
milk p’ant is displayed by Pet Mik Company 
in booth C-9. The exhibit offers an opportunity 
to obta’n information about the production of 
Pet Milk, its use in infant feeding, and the 
time-saving Pet Milk services available to physi- 
cians. Miniature Pet Mlk cans are given to 
physicians who visit the Pet Milk booth. 


Ralston Purina Company 
Booth F-10 


Ralston Purina Company in booth F-10 an- 
nounces two new additions to the'r free dietary 
services to pysicians: the Weight-Watcher, a 
booklet to help those patients who have a 
tendency to gain; and an 800-calorie diet for 
your recalcitrant overweights. At the booth, you 
may also examine their other weight control, 
allergy, and pregnancy diets and a set of feed- 
ing direction forms for infants and young 
children. These materials, dietetically sound and 
professional in appearance, may save you many 
hours of consultation time and make it easy for 
your patients to follow the regimen you pre- 
scribe. Professional personnel will be glad to 
answer your questions about Ry-Krisp and 
Ralston Whole Wheat Cereals. 


The Seven-Up Company 
Booths A-31, 33 


The Seven-Up Company cordially invites you to 
“fresh up” with a chilled bottle of crystal-clear, 
sparkling 7-Up. Representatives at the booth 
will be happy to serve you. 


Sunkist Growers 
Booth A-23 


The development of protopectins in oranges as 
an integral part of the fruit’s metabolic system 
and the function these polysaccharides play in 
the physiology of the human gastro-intestinal 
tract form the basis of the educational exhibit 
of Sunkist Growers. Emphasis on the protopectin 
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contribution to good nutrition by providing a 
healthier “intestinal climate” is the result of 
newer studies in the field of these non-nutritiye 
carbohydrates. 


Swift & Company 
Booth E-1 


The original all-meat baby foods, Swift’s Meats 
for Babies and Juniors, will merit your attention, 
You are cordially invited to discuss the use of 
these high protein foods with Swift representa- 
tives. Literature and information on the use of 
Strained meats in special diets and on the new 
12-ounce size can for hospital use may be had 
at booth E-1. 


OFFICE EQUIPMENT AND 
FURNITURE 





A. §. Aloe Company 
Booth E-5 
A visit to booth E-5 will show you a cross 


section of the complete stock of p‘iysicians’ 
equipment and supplies carr.ed by the A. §, 


-Aloe Company. Highlighted is the New Model 


Steeline—‘“‘tomorrow’s treatment room furn ture 
today”—featuring the body contour tabdie top, 
magnetic door catches, and advanced design— 
all in new decorators’ colors. 


Burroughs Adding Machine Co. 
Booths G-13, 15 


Burroughs Adding Machine Company display a 
completely new Multiple-Total Adding-Subtract- 
ing machine. The Burroughs Sensimatic shows 
how the patient’s azcounts, ledger, statement and 
distr:bution of charges can be handled in a 
single operation. Microfilm features the retent!on 
of medical history rezords. A complete line of 
Adding and Calculating machines are demon- 
Strated. 


Wilmot Castle Company 
Booth E-16 


A new hi-speed autoclave known as the No. 777 
is demonstrated at the Wilmot Castle exhibit. 
Designed to fit budget, space, and speed requ:re- 
ments of a busy doctor’s office, it sterilizes in 
one-fifth the running time of the regular auto- 
clave. From a cold start, it requires only 6 to 
7 minutes to reach 250° F. and can be re-run 
in approximately three minutes. 


Gray Manufacturing Co. 
Booth E-4 


The Gray Manufacturing Company, manufactur- 
ers of voice transmission equipment since 1891, 
is exhib‘ting its latest line of record:ng, dictating, 
and transcribing equipment. Electronic remote- 
control telephone-type dictation marketed under 
the trade name of the Gray PhonAudograph is 
on exhibition for the information of ali those 
attending the convention. The Master Model 
Gray Audograp, which is a combination dictat- 
ing and transcribing machine, as well as the 
regular dictating and transcribing machines, are 
available for your trial and discussion. Users of 
Gray equ’pment are invited to use the facilities 
for dictating communications back to their home 
Offices. 


Miles Reproducer Co., Inc. 
Booth G-4 


Patient’s case histories may now be recorded 
with Miles Walkie-Recordall—a nine pound, 
self-powered, battery-operated recorder-playback. 
Excellent for interviews, conferences, consulta 
tions, this on-the-spot brief-case type recorder 
picks up audible speech within forty feet. These 
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and other advantages—including a single Sona- 
band, easy-to-fill recording medium—are dis- 
cussed by representatives at the exhibit. 


Servel, Inc. 
Booth B-12 


Introduced in booth B-12 is the new Servel 
Electric Wonderbar, a portable, silent refriger- 
ette styled as smart furniture, operating on the 
absorption principle and utilizing a small electric 
element, said to use less current than a living 
room lamp. Because of the nature of the ab- 
sorption system, there is not a trace of vibration 
or noise. In fact, there is not a single moving 
part in the ent.re freezing system. Servel repre- 
sentatives will gladly demonstrate these and 
other outstanding features of the Wonderbar. 


PERSONNEL BUREAUS 


Continental Medical Bureau 


Booth G-16 


Up-to-date information on open appointments 
in western, southwestern, and northwestern 
states—as well as in Hawa‘i, Alaska, South 
Pacific, and the Far East—may be obtained in 
booth G-16. If you are seeking associates or 
wish to relocate, Miss Helen Buchan, Director 
of Continental Medical Bureau, will be glad to 
discuss your needs with you. 


Shay Medical Agency 
Booth A-35 


Blanche Shay, director of Shay Medical Agency 
—a specialized placement service for profession- 
al personnel—welcomes your visit to booth A-36 
where you may discuss in strict cofifidence your 
emp!oyment problems. This individual service of 
international scope embraces the placement of 
physicians; medical directors of colleges, univer- 
sitics, industries, and pvarmaceutical manufa:- 
turers; hosp:tal executives, superintendents, 
technologists, therapists, supervisors, dietit'ans, 
etc. Whether you are seeking help, a position, 
or a new location—whether your needs are 
immediate or future—Miss Shay can assist you. 


Woodward Medical Personnel Bureau 


Booth A-1 


To those doctors seeking to relocate, or to 
physicians who wish to reorganize, or augment 
the'r present staff, Ann Woodward offers the 
facilities of the Woodward Medical Personnel 
Bureau. The details of excellent opportun'ties 
for above-average income with good security 
and fine future potentials can be investigated 
and personally discussed with her. You may 
also review the records and references of some 
exceptionally well qualified younger doctors, or 
of those just finishing their formal training who 
wish to make good connections in the immedi- 
ate future. Complete files may be inspected in 
booth A-1 where Mrs. Woodward will be happy 
to greet and assist you. 


PHARMACEUTICALS 


Abbott Laboratories 
Booths D-11, 13 


Coffee and Sucaryl-sweetened cookies are being 
Served by Abbott Laboratories to demonstrate 
use of this non-caloric sweetener for sugar- 
Testricted diets. Newest edition of the Sucaryl 
recipe bookiet and professional samples of 
Sucary! are also available. Other featured prod- 
ucts include Selsun Sulfide Suspension, an 
elective new treatment for seborrheic dermatitis 
of the scalp; and Rectal Pentothal Sodium, 
short-acting anesthetic for children and cases 
Where venipuncture is difficult or undesirable. 
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American Hospital Supply Corp. 
Booth F-24 


American Hospital Supply Corporation presents 
the Anatomical Model with life-like, flexible, 
plastic organs and structures; the Synthetic 
Training Arm, an economical method of teach- 
ing ven puncture and blood typing; the Bennett 
Ventilation Meter; Milkinol; Marbel Blood Cell 
Calculator for fast and accurate differential 
counts; Dade Typing Serums; Sylvana Serology 
Antigens; and other American specialties. 


Ames Company, Inc. 
Booth C-12 


Aiming for accurate diagnosis are four reagent 
tablets, demonstrated at the Ames exhibit, C-12. 
Aiming for accurate therapeusis are Decholin 
Sodium and Decholin Tablets, physiologic hydro- 
choleretics. 


The Armour Laboratories 


Booth F-7 


The Armour Laboratories feature the spectrum 
of indications for Acthar, Armour brand of 
adrenocorticotropic hormone (corticotropin- 
ACTH). Representatives will be glad to discuss 
Acthar and to furnish current investigative in- 
formation. Other Council-accepted, or official, 
products in the display include Adrenal Cortex 
Extract, Liver Extract, Liver Injection, Posterior 
Pituitary Liquid, and Thyroid. 


Ayerst, McKenna & Harrison, Ltd. 
Booth D-5 


Ayerst representatives in booth D-5 will be glad 
to discuss the'r new developments with yeu, 
answer your questions, or have you just visit. 
Here is an opportunity to become better 
acquainted with the Ayerst line of Council- 
accepted specialties. Literature and informat ‘on 
relative to Premarin may be had at the booth. 


Bilhuber-Knoll Corporation 
Booth E-14 


The written prescription bespeaks the training 
of the physician and his treatment of the patient. 
At booth E-14 you will have an opportunity to 
discuss the fine medicinal chemicals of Bilhuber- 
Knoll Corporation: Bromural, sedative and 
hypnotic; D:laudid, analgesic and cough sedative; 
Metrazol, analeptic and stimulant; and Theo- 
calcin, myocardial stimulant and diuretic. Their 
Other dependable Council-accepted drugs will 
also merit your study. 


Burroughs Wellcome & Co., Inc. 


Booth B-17 


Bactericidal to most gram-negative bacilli, in- 
cluding Pseudomonas aeruginosa (B. pyocyaneus), 
Aerosporin Sulfate brand Polymyxin B Suifate 
will be of special interest in the “B. W” 
exhibit. Intermediate-acting Globin Insulin, a 
clear solution requ‘ring no preliminary shaking 
and now Official in the U. S. P.; and D¢goxin 
(B. W. & Co.), a pure, rapidly eliminated 
crystalline glycoside, are other features of 
interest. 


Central Pharmacal Co. 
Booth A-16 


A new and improved theophylline compound 
which may be given in larger doses over longer 
periods of time has been developed. Theophyl- 
line-Sodium Glycinate, or Synophylate, is pre- 
sented at the Central Pharmacal exhibit for your 
consideration and discussion. Detailed informa- 
tion about this useful product is available. 


Chilcott Laboratories, Inc. 


Booth D-2 


Two new cardiovascular agents are featured at 
the Chilcott booth. Medical representatives and 
research personnel welcome an opportunity to 
discuss Methium, an effective new oral hyper- 
tensive; and Peritrate, a vasodilator which pre- 
vents attacks in angina pectoris. 


Chilean Iodine Educational Bureau, Inc. 


Booth D-19 


Chilean Iodine Educational Bureau in D-19 
points out the values of 1sodine and its com- 
pounds and preparations in the fields of medi- 
cine, surgery, and nutrition. Samples of official 
and Council-accepted drugs containing iodine 
are displayed. Reprints of various papers and 
other services of the Bureau are offered at the 
exhibit. 


Ciba Pharmaceutical Products, Inc. 


Booth C-2 


The Ciba exhibit features Apresoline, a phthala- 
zine derivative which is an orally effective and 
relatively safe therapy in hypertension of d:verse 
etiology. Representatives in attendance will be 
glad to discuss and to provide literature on this 
and other Ciba products. 


Fellows Medical Mfg. Co., Inc. 
Booth F-14 


Chloral Hydrate, a relatively safe, time-tested 
sedative, is now available in convenient capsule 
form. Fellows have successfully encapsulated 
chloral hydrate—an achievement long considered 
impossible—which permits the effective use of 
this important drug for daytime sedation and 
hypnosis. Chloral Hydrate Capsules-Fellows pro- 
duce a normal type of sleep without appreciabie 
depressant after-effects. Representatives at the 
booth will be peased to discuss this important 
addition to the field of sedative and hypnotic 
therapy. 


The Harrower Laboratory, Inc. 


Booth C-7 


The Harrower technical exhibit presents Mucotin, 
the coating antacid. The exhibit features the 
coating action of the mucin antacid, Mucotin, 
on a large gastric ulcer which is the central 
theme of the exhib‘t. In addition, complete case 
histories with gastroscopic pictures present the 
various stages of a healing ulcer. Reprints, 
samples, and literature are available at the 
exhibit. 


Holland-Rantos Company, Inc. 
Booth E-6 


Jelly with diaphragm or jelly alone—is a timely 
subject which physicians interested in medical 
contraception are invited to talk over with 
Holland-Rantos representatives at booth E-6. 
Koromex Diaphragms, Jelly and Cream—sepa- 
rately and in sets—are displayed for your 
inspection. For patients’ confidence, Koromex 
Diaphragm and Koromex Jelly or Cream offer 
consistently effective protection. 


Lakeside Laboratories, Inc. 
Booth E-19 


Some of the conclusions of a six-year study of 
new diuretic agents highlight the Lukeside 
exhibit. The display involves the chemistry, 
pharmacology, and clinical trial of these ex- 
perimental compounds. Members of Lakeside 
Laboratories’ sales staff will be pleased to 
discuss the projects with you. 











886 THE TECHNICAL EXPOSITION 


Lanteen Medical Laboratories, Inc. 


Booth D-21 


A new all-plastic package of the Lanteen Fiat 
Spring Diaphragm and JeHy Set is featured in 
D-21. Representatives at the booth present a 
new service plan of interest to physicians. 


Lederle Laboratories Division 


Booth D-12 


A cordial invitation is extended to all members 
of the medical profession to visit the Lederle 
Laboratories exhibit. Representatives at the 
booth will be pleased to give you the latest 
information on Lederle’s well-known specialties. 


Eli Lilly and Company 
Booths D-7, 9 


The Lilly folks in attendance at the Clinical 
Session wish to help make your visit informative 
and interesting. They are demonstrating that 
functional packaging can aid your medical 
practice. The display features NPH  Iletin 
(Insulin, Lilly) and ‘“Carbo-Resin” (Sodium 
Removing Resins, Lilly). Printed material re- 
garding the use of Lilly products is offered. 


McNeil Laboratories, Inc. 


Booth C-4 


McNeil Laboratories éxtends a cordial invitation 
to call at booth C-4 where information is avail- 
able on Butisol Sodium, an “intermediate” 
sedative; Syndrox Hydrochloride; and _ other 
Council-accepted products. 


Meick & Co., Inc. 
Booth D-10 


Cortone, Hydrocortone, Nalline, and other 
medicinal preparations are the featured attrac- 
tions in the Merck exhibit. Cortone has produced 
striking clinical improvement in rheumatoid 
arthritis and related rheumatic diseases; intract- 
able bronchial asthma; eye diseases including 
non-specific iritis, iridocyclitis, and uveitis; and 
certain skin diseases including cases secondary 
to drug reactions. Hydrocortone is recommended 
for injection inte the articular cavity of a 
rheumatoid or osteoarthritic joint. Nalline is a 
specific antidote in the treatment of overdosage 
with morphine and its derivatives, as well as 
meperidine and methadone. Merck representa- 
tives at the booth will be glad to provide 
information on these and other’ medicinal 
preparations such as antibiotics, Neo-Antergan, 
Urecholine, and Vinethene. 


The Wm. S. Merrell Co. 
Booth A-12 


Tace, a new drug for the hormonal containment 
of prostatic carcinoma, keynotes the Merrell 
exhibit. Tace (chlorotrianisene) possesses certain 
peculiar attributes not common to other estro- 
zens. In the dosages used in experimental studies, 
Tace apparently induced less pituitary or adrenal 
hyperplasia than other estrogens. This one fact 
—lack of apparent effect upon the pituitary- 
adrenal—has caused considerable interest among 
urologists treating carcinoma of the prostate 
with estrogens. 


Ortho Pharmaceutical Corp. 
Booth A-6 


“The Physician’s Responsibility in Marriage 
Counseling” is the theme of Ortho’s exhibit. 
This dramatic and provocative subject should be 
of interest to physicians. Ortho representatives 
will be happy to greet you and answer any 
questions you may have on Ortho preparations. 


Parke, Davis & Co. 
Booth F-3 


The Parke-Davis exhibit is devoted to Chloro- 
mycetin. The first antibiotic made both by 
fermentation and by chemical synthesis, Chloro- 
mycetin has consistently demonstrated its clinical 
effectiveness in the treatment of patients with 
infections due to a wide spectrum of micro- 
biologic forms, including many gram-negative 
and gram-positive bacilli and cocci, rickettsiae, 
and certain viruses. 


Chas. Pfizer & Co., Inc. 
Booths S-16, 17 


Terramycin, newest of the broad-spectrum anti- 
biotics, forms a dramatic central feature of the 
Chas. Pfizer & Co., Inc., display. The newest 
dosage forms of Terramycin are exhibited and 
indications for use are described. Also featured 
is a description of the recently discovered 
chemical structure of Terramycin, one of the 
most complex ever found in nature. 


Pharmacia Laboratories, Inc. 


Booth G-14 


Pharmacia Laboratories, Inc., exhibit their new, 
Council-accepted product, Azulfidine, for the 
treatment of ulcerative colitis. At booth G-14, 
representatives demonstrate its efficacy and 
relatively low toxicity. 


Riker Laboratories, Inc. 


Booth E-7 


The featured attraction here is Solution Intra- 
venous Veriloid. This hypotensive fraction of 
Veratrum viride, biologically standardized in 
mammals is a powerful vasorelaxing agent for 
emergency use in hypertensive crises. Veriloid 
Intravenous which makes. possible immediate 
controlled reduction of both systolic and dias- 
tolic tensions is indicated in the emergency 
treatment of hypertensive states accompanying 
cerebral vascular accidents, malignant hyper- 
tension, and hypertensive crises (encephalopathy). 


A. H. Robins Co., Inc. 
Booth E-10 


The A. H. Robins Company presents Robalate, 
brand of Dihydroxy Aluminum Aminoacetate, 
N. N. R. The previously reported rapid and 
prolonged buffering action of this antacid has 
been confirmed in a new study by Robert S. 
Murphey (J. Amer. Pharm. Assoc., Sci. Ed., 
July, 1952). 


Sandoz Pharmaceuticals 
Booth C-6 


With pride and pleasure, Sandoz Pharmaceuti- 
cals invite you to visit their scientific type 
exhibit, C-6. Representatives at the booth will 
be pleased to see you. 


Schering Corporation 
Booth G-1 


Members of the American Medical Association 
and their guests are cordially invited to visit 
the Schering exhibit where new therapeutic 
developments are featured. Representatives will 
be pleased to welcome you and to discuss the 
products of Schering manufacture. 


G. D. Searle & Co. 
Booth D-1 
Members of Searle’s medical and professional 


service staffs will be at your service in booth 
D-1 to answer your questions regarding prod- 





J.A.M.A., Nov. 1, 1952 


ucts of Searle Research. Banthine, a true anti. 
cholinergic drug; Dramamine, indicated in the 
treatment of motion sickness, nausea and yer. 
tigo; and Metamucil, a corrective treatment of 
constipation, are a part of this attractive 
exhibit. 


Sharp & Dohme, Inc. 
Booth B-2 


Trained personnel in booth B-2 discuss data 
relative to current research activities at the 
Laboratories of Sharp & Dohme. Subjects of 
interest include Benemid Probenecid, a new 
uricosuric agent for the interval treatment of 
gout and the treatment of chronic gouty arthritis, 


Smith, Kline & French Labs, 
Booth F-1 


Specially trained S. K. F. professional repre. 
sentatives are at your service in booth F-1, 
They wiil be pleased to tell you about their 
Council-accepted, and exempted, products; and 
to answer any questions you may have concern- 
ing the possible use of these items in your 
practice. 


E. R. Squibb & Sons 
Booths E-11, 13 


Physicians attending this Clinical Session will 
find much of interest in the Squibb exhibit of 
new products and new brochures useful in vari- 
ous fields. As in former years, your Squibb 
represeniative invites your discussion of special 
problems involving the use of these recent 
developments. 


R. J. Strasenburgh Co. 
Booth D-14 


The dependable anti-depressant § action of 
Raphetamine Phosphate, brand of racemic 
amphetamine phosphate monobasic Strasenburgh 
is interestingly demonstrated at booth D-14. 


Strong, Cobb & Co., Inc. 
Booth C-5 


Ampins (automatic ampule injections) are demon- 
strated at booth C-5. Ampins are syringe, 
needle, and medication—all in one pre-sterilized 
unit ready for instantaneous use. A wide variety 
of products available in Ampins for subcutane- 
ous use and a new aluminum Ampin Emergency 
Assortment Kit, handy to carry in the bag, car, 
or pocket, are shown, 


U. S. Vitamin Corp. 
Booth C-1 


Of interest here is the “‘oil-in-water’’ demonstra- 
tion of natural vitamin A oil in water solution 
—a vitamin technical achievement pioneered 
by the U. S. Vitamin Research Laboratories. 
While at the exhibit you can taste for yourself 
a new and different sodium-free salt substitute, 
Co-Salt, which actually tastes, looks, and 
sprinkles like salt—a boon to your patients on 
restricted sodium intake. 


The Upjohn Company 
Booth C-15 


As a service to the general practitioner, Upjolit 
presents Cortisone. It is the sincere desire of 
The Upjohn Company to make some definite 
contribution to the success of the 1952 Clinical 
Session. Stop at booth C-15 to relax and discuss 
topics of mutual interest. 
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Varick Pharmacal Co., Inc. 


Booth B-3 


Varick Pharmacal Co., Inc.—E. Fougera & Co., 
Inc., cordially invite physicians to discuss with 
professional service representatives new prepara- 
tions of importance to every-day practice. De- 
scriptive literature and samples of all products 
are available at the booth. 


Walgreen Drug Stores 
Booth C-3 


Welcome to Walgreens—is your invitation to 
yisit booth C-3 and view a modern, up-to-the- 
minute Prescription Department. Let representa- 
tives at the exhibit show you their formula for 
Walgreen-filled prescriptions. They take pro- 
fessional knowledge, add years of experience 
(52, in fact), blend in a good portion of the 
pharmacist’s integrity—plus exact amounts of 
fine, fresh drugs—and mold together with utmost 
accuracy and care. 


White Laboratories, Inc. 
Booth A-28 


Dienestrol, an orally effective synthetic estrogen 
which differs in chemical structure from diethyl- 
stilbestrol, is featured at the White exhibit. 
Highlighted are clinical studies showing dien- 
estrol to be one of the most potent and best 
tolerated synthetic estrogens. Early experimental 
investigation suggested that Dienestrol has a 
strong inhibitory effect on the anterior pituitary. 


The Wilson Laboratories 


Booth B-6 


The Wilson Laboratories feature Purified 
Corticotropin-Gel and Corticotropin Solution. 
Purified Corticotropin-Gel (Wilson)—the only 
Corticotropin Gel accepted for inclusion in New 
and Nonofficial Remedies by the Council on 
Pharmacy and Chemistry of the American 
Medical Association—is availabie in two 
strengths, 40 units and 80 units per cc. in a 
§ cc. multiple dose vial. Their latest and most 
complete literature is awaiting you at the 
exhibit. 


Winthrop-Stearns, Inc. 
Booth E-9 


Winthrop-Stearns, Inc., present two large 
three-dimensional, transparent plastic models in 
full color by Leon Schiossberg of the Johns 
Hopkins University illustrating cholelithiasis, 
intestinal and extra-intestinal amebiasis. Rep- 
tesentatives on hand will be pleased to discuss 
Winthrop-Stearns new products inciuding Tele- 
Paque New Oral Cholecystopaque which pro- 
duces better Cholecystograms with less side 
effects, 


Wyeth Incorporated 
Booth F-8 


The exhibit of Wyeth Incorporated features 
Wydase and Thiomerin. Wydase has many uses 
in everyday office practice: to facilitate diffusion 
of anesthetic solutions in pudendal block and 
infiltration anesthesia; in difficult hypodermo- 
clysis; to speed absorption of dyes in urography; 
in management of renal lithiasis; and reduction 
of hematomas. Thiomerin is a new, relatively 
non-toxic mercurial diuretic. It is suitable for 
Subcutaneous injection by the patient, much like 
insulin, 
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PHYSICAL MEDICINE AND 
X-RAY 


Abbey Rents 
Booth G-6 


The growing populariiy of folding wheel chairs 
is expected to focus special attention on the 
Abbey Rents exhibit, showing the Everest & 
Jennings products. Representatives at the booth 
will be happy to serve and assist you in every 
way possible. 





Jayne Bryant Safety-Check Blanket 
Booth A-37 


The Jayne Bryant Safety-Check Blanket is 
expected to create unusual interest in booth 
A-37. An entirely new idea in controlling mental 
cases, it also facilitates the care and nursing 
of postoperative patients, the home care of 
senile, cardiac, or other invalids requiring pro- 
tection, etc. This practical, convenient, and 
washable device permits raising and lowering 
of the bed, use of orthopedic appliances, 
Surgical dressings, etc., and comes in children’s 
as well as adult’s sizes. Ask for a demonstration 
whiie visiting the exhibit. 


Burdick Corporation 


Booth B-11 


Physical medicine equipment keynotes the Bur- 
dick exhibit in booth B-11. Features of special 
interest include Council-accepted and F. C. C. 
approved diathermy units, direct-recording elec- 
trocardiographs, ultraviolet and infra-red lamps. 
A factory representative will be happy to explain 
the equipment and answer your questions. 


Burton Manufacturing Co. 


Booth F-20 


Scientific lighting holds the spotlight here. 
Featured are the Super Power Light and the 
new Bullseye Lamp (Coakley Lamp). A lively 
interest is always present in the Burton Woods 
Light, accepted by the A. M. A. Council on 
Physicai Medicine and Rehabilitation. A demon- 
Stration simulating the fluorescence of ring 
worm under Burton Black Light may be seen 
at the exhibit which also includes a regular line 
of laboratory specialties, the famous Burton 
blood-diluting Pipette Shaker, a Clinical Shaker, 
and a six-rack Kahn Shaker. 


The DeVilbiss Company 
Booth C-14 


Professional and prescription types of atomizers, 
nebulizers, and vaporizers are emphasized in the 
DeVilbiss exhibit. Among the newly developed 
products is the No. 10 Respirator designed to 
filter dust particles as small as 06 to 0.7 
microns, This respirator is comfortable to wear 
and the filter need not be replaced. Especially 
interesting are the No. 33 Pocket Atomizer and 
the new No. 149 Overnight Vaporizer. 


E & J Manufacturing Co. 
Booth D-18 


Two E & J developments attracting widespread 
attention are featured in the E & J exhibit. 
One is the Anespirator for automatic assisted 
or controlled respiration. The other is the new 
Model K-B Resuscinette designed specifically to 
meet recommendations for life-saving treatment 
developed from a major study of causes of 
death of the newborn. Shown also are hospital 
model E & J Resuscitators and the E & J 
Anesthesior. All equipment is fully demon- 
strated. 


H. G. Fischer & Company 
Booth A-2 


A 75 milliampere x-ray machine with a double 
focus tube in a self-contained, shock-proof tube 
head may be seen in the H. G. Fischer booth. 
This Radiographic-Fluoroscopic Unit and Ex- 
amining Table was developed especially for the 
doctor’s own office. It affords excellent radio- 
graphs of anatomical parts involving involuntary 
motion, and of infants. Other modern x-ray 
units and F. C. C. approved, Council-accepted 
short wave diathermy equipment are also dis 
played. 


Medco Products Co. 
Booth E-21 


The Medcolator Stimulator, for the stimulation 
of innervated muscle or muscle groups ancillary 
to treatment by massage, is a low volt generator 
that will generate plenty of your interest here. 
Electrical muscle stimulation is a valuable form 
of rehabilitation therapy. Be sure to visit booth 
E-21 for a personal demonstration. 


Mine Safety Appliances Co. 
Booth G-19 


A special feature of this exhibit is the MSA 
Pneolator, a portable instrument for performing 
artificial respiration, using intermittent positive 
pressure. The instrument is lightweight and 
encased in a sturdy and attractive fibreglas 
case. Its action is demonstrated upon the 
simulated lungs of a breathing mannequin. Other 
attractions include the MSA Demand Pneophore, 
hospital model of the Pneolator; MSA Oxygen 
Therapy Unit; MSA Demand Oxygen Unit; and 
the MSA Portable Oxygen Therapy Unit. 


J. J. Monaghan Co. 
Booth A-24 


J. J. Monaghan Company, manufacturers of 
respiratory equipment is proud to exhibit at this 
Clinical Session. In booth A-24, physicians are 
offered an opportunity to inspect the Monaghan 
Hospital Respirator and the Monaghan Portable 
Respirator. Demonstrated with the respirators 
is a new line of shells and seals which give a 
wide range of versatility. Of added interest are 
Bennett positive pressure attachments. 


Raytheon Manufacturing Co. 
Booth A-30 


Raytheon Manufacturing Company is pleased 
to announce a showing of the new long Director 
“D” in booth A-30. Representatives will be 
happy to answer your questions and to demon- 
Strate the efficiency of this new Microtherm 
accessory in the treatment of such large areas 
as the entire back or along an extremity. 


Technical Equipment Corp. 
Booth A-20 


Exhibited here is the latest model of Keleket’s 
Vertical Fluoroscope, adapted particularly for 
the use of general practitioners. Along with this 
item and a new attachment, which allows 
fluoroscopic examinations to be made in a 
lighted room; and an Orthodiagraphic attach- 
ment, to be used in heart measurements, other 
accessories designed primarily for use in general 
practice, round out the exhibit. 


Zenith Radio Corporation 


Booth B-7 


At booth B-7 the Hearing Aid Division of 
Zenith Radio Corporation is exhibiting its three 
models—the new Regent, popular Royal and 
Super-Royal instruments. Featuring exceptional 
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REPORTS OF OFFICERS 


REPORT OF THE SECRETARY 


To the Members of the House of Delegates of the American 

Medical Association: 

The Secretary respectfully submits the following annual re- 
port: 

Membership 

The Membership records, to September 5, 1952, show that ap- 
proximately 110,600 members have paid 1952 American Medical 
Asscciation dues; about 20,000 are listed as act:ve members but 
owe payment of dues for 1952 or a previous year; 2,923 are 
Associate Members; 6,873 are Active Members exempted from 
the payment of American Med‘cal Association dues for one of 
the following reasons: Financial hardship; postgraduate training 
within five years of graduation from medical school; retirement 
from active practice; attainment of age 70 before January 1, 
1952, and active duty with the armed forces. In addition, there 
are approximately 270 Affiliate Members, 140 Honorary Mem- 
bers, and 8,900 Service Members. The last-named group includes 
full time, career officers in the United States Army, United States 
Navy, United States A‘r Force, Veterans Administration, Public 
Health Service, and Indian Service. 

During 1952, 6,380 payments were received to cover 1951 
dues, and 1,334 payments to cover 1950 dues. In almost every 
state, there are still a number cf physic:ans being carried on the 
roster of the American Medical Asscciation as active members 
but from whom a payment of 1952 dues, or a previous year’s 
dues, has not been received. Some of these physicians were 
exempted from the payment of 1951 dues and are now be.ng 
reported by the constituent asscciations as exempt for the current 
year; others are no longer active members; the remainder are 
being nctified that they are delinquent in the payment cf dues 
and that they will be dropped from the membership roster. 

During the past eight months, the Director of the Member- 
ship Department has worked closely with the secretaries and 
other executives of the constituent associations through per- 
sonal conferences, telephone calls, and correspondence, in an 
effort to bring the membership records into agreement. The 
executives of these societies have shown a very helpful spirit 
of cooperation and have patiently checked lists of various types, 
investigated previous membership payments, and supplied in- 
formation with which to answer correspondence from individual 
members. The decision made at the June session of the House 
of Delegates to eliminate Fellowship as a separate classification 
has helped to simplify the explanations necessary in order to 
clarify questions concerning membership. 

During the year, work has progressed on the conversion of 
membership records from a manual operation to an I.B.M. 
system. A pilot check has been made of the records for a few 
states, and it is anticipated that the conversion and checking will 
have been completed by the end cf the year, so that the system 
can take over the recording of 1953 membership payments. 


Field Activity 

As in previous years, the Secretary has attended and partici- 
pated in a great many meetings of state medical asscciations 
and county medical societies, as well as a considerable number 
of meetings of outside organizations with which the Assccia- 
tion maintains cordial relations. The Assistant Secretary also is 
increasingly in demand as a participant in medical meetings, and 
gives much of his time in an advisory capacity to the Woman’s 
Auxiliary. The Secretary and Assistant Secretary try to arrange 
their engagements so that one of them is on duty at the Head- 
quarters offices at all times. 


Dr. Olin West 
Dr. Olin West, who was Secretary and General Manager of 
the American Medical Association for nearly 25 years, died on 
June 20, 1952. With his death, the medical profession of this 


country lost a man of absolute integrity, both personally and 
in all his actions having a bearing on American Medicine and 
the American Medical Association. The welfare of the Ameri- 
can Medical Association was close to his heart, and he strove 
earnestly for its good, to elevate its prestige and to see to its 
well-being. Dr. West’s death will be mourned by his many 
freinds, both at the Headquarters of the Association and among 
its membership. 
Appreciation 

The officers and members of official bodies of the Asscciation 
and innumerable members of the “rank and file” have through- 
out the year been most helpful and considerate in situations 
that have arisen, for wh:ch the Secretary expresses his earnest 
appreciation. The personnel at Headquarters also has been most 
helpful and deserves praise. 


Respectfully submitted, GeorceE F. LULL, Secretary, 


REPORT OF THE BOARD OF TRUSTEES 


To the Members of the House of Delegates of the American 

Medical Association: 

The following annual report of the Board of Trustees is respec- 
fully submitted. 

Miscellaneous Activities 

The Board of Trustees presents for the information cf the 
House of Delegates the following actions taken since the 1951 
annual report was submitted. These actions constitute only a 
small percentage of the varied prob!ems presented to the Board 
of Trustees. 

Joint Committee on Study of Surgical Materials.—A request 
was received from the American Academy of Orthopaedic Sur- 
geons for the appointment of a joint committee on study of 
surgical materials, to be composed of representatives from the 
Academy, the American Medical Association, the American 
College of Surgeons, and the American Surg‘cal Trade Assccia- 
ticn. The purpose of the committee is to study the s:tuation and 
attempt to find a solution to the prob!em of the suitability of 
available materials for use in the body during surgical prcce- 
dures. 

The representatives appointed by the four organizations are: 
Ralph E. DeForest, Secretary, Coun- 

cil on Paysical Medicine and Re- 

habilitation 


Jonn H. Grindlay, Rochester, Minn. 
I. Mims Gage, New Orleans 


American Academy of Orthopaedic Joseph S. Barr, Boston 
Surgeons Hugh Smith, Memp iis, Tenn. 
Leonard Peterson, Washington, D.C, 


Edwin Cave, Boston 
Frank Mayfield, Cincinnati 
Harrison McLaughlin, New York 


No appointments made as yet. 


American Medical Association 


American College of Surgeons 


American Surgical Trade 
Association 


National Conference on Trichinosis—The approval of the 
Board was given to a request that the American Medical Asso- 
ciation join with the United States Public Health Service, the 
United States Bureau of Animal Industry, the American Public 
Health Association, and the American Veterinary Medical Asso- 
ciation in sponsoring a National Conference on Trichinosis to 
be held at Asscciation Headquarters in Chicago on Dec. 12, 
1952. It is hoped that the meeting will foster crystallization of 
the needs for education in trichinosis in the United States. The 
Board appointed Dr. Leonard W. Larson and Dr. J. J. Moore 
to act as the representatives of the American Medical Associ- 
ation. 

First World Conference on Medical Education.—Under the 
sponsorship of the World Medical Asscciation, the first World 
Conference on Medical Education will be held in London, 
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England, Aug. 14-29, 1953. Invitations have been issued to 
representatives from med‘cal schools, national and international 
bodies concerned with medical education, and outstanding per- 
sons from the various countries who may be interested in medi- 
cal education. In the papers and discussions an effort will be 
made to bring out an exchange of ideas, possible unification of 
thought, means of assisting under-developed countries, methods 
of teaching and the opinions of the consumers of medical edu- 
cation, namely, the practicing physicians. 

Up to the present time, the following three representatives 
have been appointed to represent the American Medical Asso- 
ciation, and two additional persons will be designated at a later 
date: Drs. Herman G. Weiskotten, Skaneateles, New York; Vic- 
tor Johnson, Rochester, Minn., and Donald G. Anderson, Chi- 


cago. 


Holding Corporation for Patents —In December, 1950, a 
suggestion was received that the Asscciation establish a holding 
corporation for patents, and a committee was appointed to 
study the matter thoroughly. Interviews were held with indi- 
viduals experienced in the patent field; books and publications 
pertaining to the manifold problems of patent management were 
read and considered; and the legal problems involved were dis- 
cussed with a law firm. 


The following statement is a summary of the complete report, 
wh.ch was adopted by the Board: 


In 1951 the Board requested that a study be made by a committee on 
the question of the establishment of a holding corporation for patents; in 
other words, whether or not the Association should as a matter of policy 
engage in the patent management business of acquiring and licensing 
patents for royalties, the proceeds to be used to aid approved medical 
schools. It instructed the committee to recommend a pian in the event it 
was decided that the program should be undertaken. 


The committee investigated and considered a number of problems and 
believes that for the protection of the Association a policy decision by 
the Board of Trustees is essential before a concrete program can be 
formulated. 


1. The grave risks to which the Association will be subject if it 
engages in the patent business must be weigied against the prospect that 
substantial and certain revenue is doubtful. Rather comprehensive surveys 
of this field show this to be the history of similar organizations in the 
absence of an exceptional discovery, such as the Steenbock process or 
insulin. 


2. The patent management business is extremely complicated and intri- 
cate, requiring specially trained and experienced personnel. Expenses of 
operation are unusually high. It is at least doubtful that the Association’s 
present employees could administer the program. The problems en- 
countered are varied and cover a wide range: Acquisition of discover‘es 
and inventions; determination of patentability; whether or not to obtain 
a patent; compensating the inventor; preparing and processing patent 
applications; commercializing the patent in a highly competitive business 
through sales or licensing; protection against interference and infringe- 
ment; and possible entanglements with federal agencies such as the Food 
and Drug Administration. 


. 
3. There is considerable risk that the Association’s present exemption 
from federal income taxes would be lost should the program be under- 
taken by it either directly or indirectly. 


4. The risk of antitrust litigation involving the Association is particu- 
larly serious. This risk would not be avoided by using the profits in the 
public interest or by conducting the business through a separate corpora- 
tion. Under recent decisions the lawful scope of patent use is so vague 
and uncertain that patent owners and their licensees are in constant danger 
of antitrust attacks by the government or private suitors, the latter usually 
seeking treble damages. In respect of assuming this risk, the Association, 
of course, is differently situated than ordinary business enterprises or 
institutions with research departments. The Association would be peculi- 
arly vulnerable insofar as the patents covered medicines, processes for the 
manufacture of medicines, or surgical instruments, particularly in view of 
its standing in the profession, its tremendous membership, and the activi- 
ties of its councils. It and its members might be charged with conspiring 
to monopolize and restrain trade by giving preference to those products 
produced under Association patents. 


5. To protect patents, prosecution of expensive and lengthy infringement 
Suits would be required, and under recent decisions these actions almost 
invariably involve antitrust issues interjected by defendants. 


6. It is probable that conflicts would arise between the professional 
Standards of the Association and the objectives of the patent management 
business. Such conflicts might impair the activities of the Association and 
the work of its evaluating councils, lead to charges of discrimination, and 
Tesult in loss of prestige. 


It is clear, also, that ethical problems would arise which would influence 
the selection of the procedure ultimately adopted and the operation of 
the program. 


For the foregoing reasons, the committee believed that a patent manage- 


(Ment program, conducted for the purposes mentioned, should not be 
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undertaken by the Association itself or through a corporation organized, 
financed or controlled by it. The committee hopes, however, that 
physicians, and perhaps others, will undertake the program independent 
of the Association. 


Socialization of Medicine in India.—There is a strong element 
in India which is trying to promote the complete socialization 
of medicine. In this connection, the point of view of the Ameri- 
can Medical Asscciation has been presented in a distorted and 
unjust way. For these reasons, the Indian Medical Association 
requested the Association to send the President, Dr. Louis H. 
Bauer, to India in order to present at first hand the views of the 
American Medical Association. The Board of Trustees is happy 
to report that Dr. Bauer was willing to accept this assignment 
and went to India following the meeting of the World Medical 
Association in October. 


Committee on Mental Health.—Dr. Richard J. Plunkett, for- 
merly Managing Editor of the special journals published by the 
American Med.cal Association, was appointed Secretary of the 
Committee on Mental Health, effective Sept. 1, 1952. As a con- 
sultant to that Committee, the Board selected Dr. Daniel Blain 
of Washington, D. C. The future work of the Committee is still 
in the planning stage. It is expected, however, that the Com- 
mittee, will make a report to the Board of Trustees for presen- 
tation at the next Clinical Session as do all of the other councils, 
committees, bureaus, and departments at the Headquarters 
offices. 


Regional Meetings.—In order to maintain a close liaison with 
the profession and to review legislative trends on both state and 
national levels, authorization was given to the Washington 
Office to hold, in cooperation with the Committee on Leg’sla- 
tion, regional meetings with representatives of state medical 
sccietiess It is planned to hold the meetings between Nov. 15 and 
Dec. 5 of this year. 


Liaison with Organizations.—During the past year, the Board 
of Trustees, through subcommittees of the Board or appropriate 
representatives outside the Board, has established liaison with 
numerous medical and nonmedical organizations. Through these 
efforts the public and professional relations of the Asscc:ation 
have been fostered, and the medical prob!ems and programs of 
many different groups have been stimulated and to a certain 
degree coordinated. 


Portrait of Dr. Olin West.—Shortly after the death on June 
20, 1952, of Dr. Olin West, Secretary and General Manager of 
the Asscciation from 1924 until his retirement in 1946, a com- 
mittee representing a large group of the employees collected a 
substantial sum for a portra:t of him. The Board of Trustees, 
which had previously voted to have his picture painted was 
happy to underwrite the remainder of the total cost. Mr. Oskar 
Gross of Chicago, an internationally known portrait artist, was 
commissioned, and a truly fine oil painting of Dr. West now 
hangs in the Seventh Floor Reception Room of the Headquar- 
ters building. The employees and the Board sincerely hope that 
all those who remember Dr. West will visit Headquarters when 
opportunity presents, and see the painting. 


General Chairman for New York Session-—The Medical 
Society of the County of New York nominated Dr. J. Stanley 
Kenney as General Chairman of the Lccal Committee on Ar- 
rangements for the New York Session, to be held June 1 to 5, 
1953, and the Board of Trustees was pleased to confirm the 
nomination. 


Dates of Future Annual and Clinical Sessions —The dates for 
the Annual and Clinical Sessions of the Association from 1953 
to 1955 are as follows: 

Annual Sessions: 

1953, New York, June 1-5. 
1954, San Francisco, June 21-25, 
1955, Atlantic City, June 3-7, 

Clinical Session: 

1953, St. Louis, Dec. 1-4. 
1954, Miami, Nov. 30-Dec. 3. 
1955, Boston, Nov. 29-Dec. 2. 
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Report on Matters Referred by House of Delegates 


Deferment of Students.—The Board of Trustees again referred 
to the Council on National Emergency Medical Service and to 
the Committee on Legislation the matter of the deferment of 
properly qualified preprofessional and professional students of 
medicine, dentistry, and veterinary medicine for further study 
and report. On the basis of reports from these two groups, the 
Board wishes to state that, inasmuch as the Congress has not 
seen fit to enact the National Security Training Act, there is 
nothing further to report in connection with the recommenda- 
tions of the American Medical Association in regard to the defer- 
ment of students. 

Resolutions on Medical Relations in Workmen’s Compensa- 
tion.—In compliance with instructions contained in the Resolu- 
tions on Medical Relations in Workmen’s Compensation passed 
by the House of Delegates at the San Francisco Session in 1950 
and with the recommendations of the Board of Trustees at the 
1951 Atlantic City Session, the Council on Industrial Health 
reported on a further study of medical relations in workmen’s 
compensation. As previously reported, some difficulty has been 
experienced in obtaining information from many state medical 
societies outlining the important problem of medical relations 
to workmen’s compensation activities and suggesting ways and 
means by which these problems might be resolved. 

During the past year a different approach has been made. A 
questionnaire consisting of 18 questions pertaining to selection 
of physicians, competition between physicians, consultation ar- 
rangements in the various states, limitation of medical care and 
treatment, regulation of the cost of medical treatment under 
state law, etc., was addressed to 49 medical societies. This pro- 
cedure was decided on with the full realization that -question- 
naires, unless designed for “yes” or “no” answers, usually 
render unsatisfactory results. The present one is not an exception 
to this general rule, since in many instances the replies indicate 
that some questions were either misunderstood or were not 
clearly stated. Because of these facts, no attempt will be made 
to present a comparative tabulation. Rather, trends of thought 
or opinions based on interpretation of the statements submitted 
are presented. 

Replies from 45 medical societies were received, which gives 
a sampling of the attitudes and points of view in the various 
states and also permits of some orientation about the relative 
value of problems posed by the questions asked, as follows: 

Question 1. In general, the idea of free choice of physicians within 
prescribed limits is expressed. 

Question 2. The general opinion expressed is that the same principles 
and rules governing the general practice of medicine should similarly apply 
to workmen’s compensation practice. 

Question 3. There is considerable variation among the different states 
about arrangements for consultations. In some states approval is required 
from the Compensation Commission; in others, approval is required from 
the insurance carrier. General satisfaction is expressed about reasonable 
consultation requests. 

Questions 4 and 5. There is universal agreement that workmen's com- 
pensation acts should make provisions for unlimited medical care of 
injured employees, including rehabilitation. The regulation of the cost of 
medical care varies considerably in the different states. 

Question 6. There is general opposition to efforts directed toward 
establishing uniformity among the states in the matter of medical care 
and treatment of injured employees. 

Questions 7 and 8. Occupational diseases are covered by 39 states; 
26 of these are stated to be unlimited and 13 limited by schedule. The 
question referring to the use of standard disability rating procedure was 
apparently misunderstood by many, because the reply had to do with 
schedule for awards rather than for actual disability rating. 

Question 9. In general, some dissatisfaction was expressed with ref- 
erence to professional medical witnesses and the apparent failure of 
hearing officials of the compensation agency to consider properly the 
experience of physicians with reference to the medical facts. 

Question 10. Twenty-five replies indicate no official appointments of 
physicians to the administrative agency for workmen’s compensation laws. 
In one state a physician is a member of the compensation board. In two 
states the administrative agency has a medical department which employs 
both full-time and part-time physicians to serve as examiners, and they 
also have advisory functions. In eight states there are part-time medical 
officers who serve as advisors or counselors. In two states there is a 
committee of the state medical society, the members of which serve as 
advisors; in one of these there is a regular rotation. 

Question 11. In the majority of the states the need is expressed for an 
effort to establish improvement in the relations between the various groups 
mentioned. The particular groups referred to varies in different states, 
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Questions 12, 13 and 14. No entirely satisfactory arrangements exisi in 
the area of rehabilitation facilities and service. There is obviously much io 
be desired in this area of practice. In some of the states plans are in the 
process of development. 

Question 15. Eighteen state medical societies have committees whose 
primary function is concerned with establishing policy regarding medical. 
legal matters in connection with legislation, medical testimony, and other 
important matters. In 27 states there is no committee of this kind: jn 
two of these the statement is made that “there should be.” 

Question 16. In 21 states, committees on industrial health or economics, 
or special representatives are appointed to deal directly with the chair- 
man or members of the official compensation agency. In 24 states there 
are no special provisions. In one of these the statement is made that just 
recently such a recommendation has been made to the council of the 
society. 

Questions 17 and 18. In the majority of states replies indicate the 
desirability of a pilot study of medical relations to compensation practice, 
This will be done during the ensuing year. 


At the 1951 annual meeting of the International Association 
of Industrial Accident Boards and Commissions in Detroit, the 
medical committee of that organization submitted a revision of 
the list of principles presented by the Board of Trustees in its 
supplementary report to the House of Delegates in 1951. The 
revision is as follows: ’ 

The committee submits, as a basis for working out the details of 
problems in the cooperation of workmen’s compensation administration 
and members of the medical profession and its organizations, the follow- 
ing items: 

1. A recognition of the necessity for more adequately trained and skilled 
medical and surgical care of injured workers. 

2. A recognition that medical aid to injured workers should not be 
limited by cost or other legal prohibition. 

3. A recognition that the goal of medical aid in compensation cases is 
prompt recovery, minimum residual disability, maximum physical resto- 
ration, and preparation of the injured worker for resumption of gainful 
employment. 

4. A recognition that the law should place direction of medical aid in 
the compensation administrative authority. 


5. A recognition that rehabilitation must begin with first aid and con- 
tinue throughout the period of disability; that in order for a physician 
to carry out his responsibility under workmen’s compensation medical 
practice, it is basic for him to consider the total medical problem, includ- 
ing preparation for the injured worker’s return to work; that the physi- 
cian, therefore, must bring to bear on these problems all of the skill and 
disciplines that science and society can offer and utilize all community 
resources in the accomplishment of such objectives. 


6. A recognition of the necessity for close association and cooperation 
between the compensation administrative agency and the state, provincial, 
and local medical groups for the purpose of (a) procuring and giving the 
medical attention recognized in Item 3 and (b) securing written reports 
and advice necessary for the administrative agency’s case records. 


7. A recognition of the need for more expertly trained and _ better 
informed physicians in traumatic surgery, occupational medicine, and 
physical medicine, to be achieved by (a) undergraduate specialized courses 
in medical schools and colleges, and (b) postgraduate review by seminars, 
meetings, and bulletins. 


Attention is also called to a suggestion made at a meeting of 
the Committee of Consultants to the Committee on Workmen's 
Compensation and Rehabilitation of the Council on Industrial 
Health that some consideration be given to developing a joint 
effort with the American Bar Association to establish better 
relations between physicians and lawyers in dealing with the 
legal aspects of medical facts and testimony. Informal overtures 
have been made through the Chairman of the Insurance Com- 
mittee of the American Bar Association, and the subject remains 
in an exploratory state. 

Washington Property.—A close watch is being kept on proper- 
ty available in Washington, D. C., with the idea of securing a 
suitable site for a permanent home for the Washington Office. 
The Board of Trustees will make a report to the House of 
Delegates as soon as property can be found which it would be 
advantageous for the Association to purchase. 

Report of Council on Medical Education and Hospitals.—i0 
order to comply with the action of the House of Delegates in 
June in adopting the report of the Council on Medical Education 
and Hospitals, recommending that a study be made of the 
relationships of American medicine to professional but non- 
physician groups whose work impinges on the practice of medi- 
cine, as is the case in such fields as medical microbiology, clinical 
chemistry, clinical psychology, etc., the Board of Trustees and 
the Council appointed the following committee to make the 
study: Dr. Leonard W. Larson, Dr. Franklin D. Murphy, and 
Dr. John W. Cline. As soon as the committee has completed 
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its study and submitted a report, it will be transmitted to the 
House of Delegates for any action it may wish to take. 


Licensure or Certification of Clinical Psychologists —The 
House of Delegates at its June, 1952, meeting referred the 
supplementary report of the Board, dealing with the licensure 
or certification of clinical psychologists, to the Council on 
Medical Education and Hospitals for further study. In Septem- 
ber, in a memorandum from the Council, it was suggested that 
since a Committee on Mental Health has been established the 
report should more appropriately be studied by that Committee. 
Jt was pointed out that the statement dealt with certification or 
licensure by the states and not in any way with the creation of 
a specialty board functioning under the auspices of the American 
Medical Association. The Board, therefore, in accordance with 
the recommendation of the Council on Medical Education and 
Hospitals, referred the matter of the licensure or certification 
of clinical psychologists to the Committee on Mental Health, 
with a request for a report at a later date. 

Resolution on Participation of Specialists in Emergency 
Medical Service.—The Resolution on Participation of Specialists 
in Emergency Medical Service, introduced by Dr. Leo F. Schiff 
of New York and adopted by the House in June, recommended 
that the Board of Trustees of the American Medical Association 
exert continuing pressure to accomplish the objectives of the 
resolution, which urged the Advisory Board for Medical Special- 
ties to take- action so that participation in emergency medical 
service should not prejudice the standing of a physician with a 
specialty board. The Board wishes to report that a letter has 
been sent by the Secretary of the Advisory Board for Medical 
Specialties to each specialty board, suggesting that it concur in 
the recommended action. A further report will be made by the 
Board of Trustees when the result of the communication to the 
specialty boards is known. 

Resolution on Cooperation Between Medical and Dental 
Professions —The Board of Trustees, in accordance with the 
Resolution on Cooperation Between the Medical and Dental 
Professions, introduced by Dr. George Braunlich of Iowa in 
June, 1952, and with the report of the Reference Committee on 
Medical Education and Hospitals, has authorized negotiations 
with a view to holding a meeting with representatives of the 
American Dental Association and the American Hospital Associ- 
ation, on request of those organizations, as well as with the 
American Board of Oral Surgery, as directed by the House of 
Delegates. It is hoped that it will be possible to establish a clear 
definition of medical and dental services, always keeping in 
mind that only properly qualified physicians may practice 
medicine. A further report will be made to the House of 
Delegates after a meeting with the above mentioned groups has 
been held. 


Resolution on Reactivation of Committee on Motor Vehicle 
Accidents Communications were directed to the National 
Safety Council, the American Automobile Association, and other 
interested groups, as requested by the House of Delegates, asking 
for comments as to the advisability of the reactivation of the 
Committee on Motor Vehicle Accidents. A meeting was held on 
Sept. 2, attended by a representative of the National Safety 
Council and members of the interested departments of the Head- 
quarters office. After much discussion, it was the opinion of the 
group that the committee should not be reactivated but that 
liaison should be maintained as at present by the Committee on 
Medicolegal Problems, the Council on Industrial Health, and 
the Bureau of Health Education in view of the divergent nature 
of the problems considered by these three departments. The 
Board recommends, therefore, that the Committee on Motor 
Vehicle Accidents not be reactivated at this time, since the 
activities which would be conducted by this committee are being 
adequately handled by the three groups listed above. 


Uniform Types of Membership.—The recommendation of the 
Board of Trustees that a committee be appointed to study ways 
and means of accomplishing uniformity in the types of member- 
ship held by individuals in the various constituent associations, 
Which was concurred in by the House of Delegates in June, 
1952, again received consideration by the Board. The matter 
has been referred to the Council on Constitution and By-Laws 
for its study. 
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Resolution on Negro Physicians in North Carolina.—Careful 
consideration was given by the Board of Trustees to the Resolu- 
tion on Negro Physicians in North Carolina, introduced by Dr. 
Millard D. Hill of North Carolina in June, 1952, and to the 
report of the Reference Committee on Miscellaneous Business. 
An opinion has been secured from legal counsel and is as follows: 


The resolution raises a fundamental issue: May or should recognition 
be accorded to more than one constituent association in a particular state. 
At the outset it should be pointed out that the American Medical Asso- 
ciation does not and has no authority to create constituent associations. 
On the contrary the national organization is a federacy created by medi- 
cal associations that have united to form the federacy. Article 3 of the 
Constitution of the American Medical Association provides as follows: 
“Constituent associations are those medical associations of states, terri- 
tories, or insular possessions which are, or which may hereafter be, 
federated to form the American Medical Association.” 

Although the present Constitution and By-Laws do not outline the pro- 
cedure for recognition of new constituent associations, the practice fol- 
lowed during the last five decades in admitting a number of additional 
constituent associations (Manila, Isthmian Canal Zone, Puerto Rico and 
Alaska) indicates that the application should be submitted to the House 
of Delegates by the Secretary, that it should be accompanied by a copy of 
the constitution and by-laws of the applicant association and by, perhaps 
a list of the membership of that association, that it should be referred 
by the House of Delegates to the Judicial Council for consideration and 
recommendation, and that the Council should report back its recommen- 
dation to the House for final action. 

No precedent has been found for the recognition of two constituent 
associations in a single state. There is no express provision in the present 
Constitution and By-Laws either authorizing or forbidding such recog- 
nition. The whole structure of the Association, however, has been based 
on the foundation that not more than one constituent association will be 
recognized in a particular geographical area. There are several indica- 
tions in the present By-Laws in support of the practice that has been 
followed in the past concerning this matter. Section 1 of Chapter il 
relates to the tenure and obligation of membership and provides, in part: 
“A member shall hold his membership through the constituent association 
in the jurisdiction of (sic) which he practices.” (Italics supplied.) The 
use in this sentence of the definite rather than the indefinite article would 
seem to imply the existence of only one constituent association in the 
area in which a member practices. Again, the same chapter and section 
provides: ‘Should he remove his practice to another jurisdiction he shall 
apply for membership through the constituent association in the juris- 
dicticn to which he has moved his practice.” (Italics supplied.) The use 
of the definite article the in the foregoing sentence provides further sup- 
port for the hypothesis that the framers of the By-Laws and the House 
of Delegates in adopting the By-Laws intended that only one constituent 
association should exist in only one area. 

It is the opinion of the Bureau of Legal Medicine and Legislation that 
the Old North State Medical Society of North Carolina may not be 
recognized by the House of Delegates as a constituent association without 
a change in the Constitution and By-Laws. This opinion is premised on 
the historical development of the Association and on the provisions in the 
present By-Laws heretofore referred to. 

Whether or not the Constitution and By-Laws should be so amended 
is a matter of policy that deserves much consideration. Thought must be 
given to the possible effects of any such change in relation to represen- 
tation in the House of Delegates, to the relationship that would obtain 
between the two constituent associations, and to the long-view effect on 
the racial question. If a second constituent association composed of Negro 
physicians be recognized by the House of Delegates, will it tend to retard 
the removal of present restrictions, obtaining in some states, militating 
against free professional relationships between white and Negro physicians? 
If Negro physicians be accorded this special treatment and recognition, 
will not other racial groups have some cause to apply for similar special 
recognition even though members of such other groups may now be eligible 
for membership in the American Medical Association through existing 
component and constituent units? 

Consideration must be given also to the numerical strength of the group 
applying for recognition as a second constituent association. The Bureau 
has no information as to the total membership of the Old North Siate 
Medical Society. According to the files of the Directory Department, 
however, there are only 166 Negro physicians licensed to practice in North 
Carolina. It is conceivable that in some of the other states the number 
may be even less. The organizational setup of the American Medical Asso- 
ciation would become extremely complicated if recognition were accorded 
to a second constituent association having a very small membership. 


Another question is presented, too. If a second constituent association 
is to be considered for recognition, will the approval of the first con- 
Stituent unit be essential as one condition for favorable action by the 
House of Delegates? The resolution states that the Old North State Medi- 
cal Society has asked to be admitted as a constituent association of the 
American Medical Association, and that the House of Delegates of the 
Medical Society of the State of North Carolina, at its annual meeting in 
May, 1951, voted to approve this request and sponsor the Old North State 
Medical Society as a constituent of the American Medical Association. 
The Bureau, however, has no information as to any official action taken 
by the Medical Society of the State of North Carolina in approval of this 
request. Furthermore, the resolution, after stating that the Medical Society 
of the State of North Carolina approved the request of the Old North 
State Medical Society, concludes as follows: ‘‘Resolved, That the House 
of Delegates of the American Medical Association approve the recogni- 
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tion of the Old North State Medical Society as an affiliate of the Medical 
Society of the State of North Carolina, and also of the American Medical 
Association.” 

Until the Old North State Medical Society has actually been constituted 
as an affiliate of the Medical Society of the State of North Carolina, and 
there is no evidence available as to any action taken by the state medical 
society to effect such affiliation, it is difficult to understand on what basis 
the House of Delegates can act with respect to the matter. Then, too, the 
fact that the Old North State Medical Society is composed of dentists and 
pharmacists, as well as physicians, would preclude affiliation with the 
American Medical Association. 


Resolutions on Reed-Keogh Bills —The Resolutions on Reed- 
Keogh Bills, introduced by Dr. W. P. Anderton of New York 
and adopted by the House of Delegates in June, were considered 
by the Board of Trustees. The Board wishes to report that, al- 
though Congress has adjourned and there is no possibility of 
passage of the Reed-Keogh bills in 1952, the Trustees and 
members of the staff in the Headquarters office were extremely 
active in getting the views of the American Medical Association 
before the Committee on Ways and Means of the House of 
Representatives, which had under consideration H. R. 4371 
and H. R. 4373 and the revised bills H. R. 8390 and H. R. 8391. 
Continued efforts will be made, and when the new Congress 
convenes, vigorous measures will be taken to procure passage 
of the legislation. 

Resolutions on Care of Veterans and Report of Special Com- 
mittee on Federal Medical Services.—Consideration has been 
given by the Special Committee on Federal Medical Services to 
the following resolutions from the House of Delegates, which 
were referred to it: Medical Care of Veterans; Medical and 
Hospital Benefits to Veterans; Hospital and Medical Care of 
Veterans; Medical Care for Veterans; Disapproval of Certain 
Veterans Administration Practices; Armed Forces Dependents’ 
Medical Care; Medical and Hospital Benefits for Dependents of 
Service Personnel; and Transfer of Disabled Veterans. The final, 
complete report of the Special Committee on Federal Medical 
Services, with recommendations, will be as a separate report not 
included in the handbook. 

Resolutions on Permanent Records of Judicial Council._—A\l- 
though the minutes of the meetings of the Judicial Council from 
1922 to the present date have always been available in the office 
of the Secretary of the Association, in accordance with the 
resolution introduced by Dr. A. C. Scott of Texas and adopted 
by the House of Delegates in June, 1952, they are being per- 
manently bound and indexed so as to be easily accessible for 
the guidance of constituent associations seeking precedence and 
interpretation. The complete resolution has been transmitted to 
the Judicial Council for its action with respect to the publication 
of rulings and interpretations which might be helpful to the 
membership of the American Medical Association. 

Resolution on Osteopathy—The Board of Trustees, in ac- 
cordance with the report cn the Resolution on Osteopathy of 
the Reference Committee on Miscellaneous Business, which was 
adopted by the House of Delegates in June, 1952, appointed as 
the committee to consult with the American Osteopathic Associ- 
ation, “if or when requested,” the following members: Drs. 
John W. Cline, Chairman; F. J. L. Blasingame; E. S. Hamilton; 
E. Vincent Askey, and Arch Walls. It is presumed that “if or 
when requested” is to be interpreted to mean if or when requested 
by the American Osteopathic Association. 

Resolution on Provision of Funds to Defray Expenses of 
Section Delegates.—Payment of the transportation expenses and 
$6.00 per diem, in accordance with the resolution introduced by 
Dr. Edgar V. Allen and adopted by the House of Delegates in 
June, 1952, was authorized by the Board of Trustees for the 
Section Delegates who attend the Denver Session of the House 
of Delegates. 

In this connection, the Beard of Trustees desires to call the 
attention of the House of Delegates to Articles 8 and 11 of 
the Constitution and Division III, Chapter XIII, Section 4 of the 
By-Laws of the Association, which, in essence, provide that the 
Board of Trustees has final authority with respect to the appro- 
priation of funds. It is apparent, therefore, that this resolution 
instructing the Board of Trustees to appropriate funds for the 
purpose mentioned above was unconstitutional. In deference to 
the wishes of the House, however, the Board has approved the 
appropriation. 
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Resolutions on International Labour Organisation Attempt 
to Socialize Medicine——Transmittal of the resolutions on the 
attempt of the International Labour Organisation to socialize 
medicine, introduced by Dr. J. Stanley Kenney of New York 
and adopted by the House of Delegates in June, to the President 
of the United States and members of the Senate, has not been 
accomplished because of the adjournment of the 82d Congress 
so early in the year. The resolution will, however, be referred 
to the persons mentioned when the 83d Congress convenes in 
1953. 

In compliance with the request of the House that the Board 
of Trustees actively oppose this attempt to socialize medical 
practice, an ariicle by Mr. Leonard J. Calhoun, a Washington 
attorney and social security expert, entitled “Medical Care and 
the International Social Security Treaty,” appeared on page 1574 
of the Aug. 23, 1952, issue of THE JOURNAL, as well as a state- 
ment entitled “The International Labour Organisation—lIts 
History, Purpose and Plans” prepared in the office of the Com- 
mittee on Legislation and published in that same issue. The 
article by Mr. Calhoun presents his observations as to the back- 
ground of the I. L. O., its actions respecting social security 
medicine, and the international and domestic significance of the 
adoption of the new convention. Reprints of the material on the 
subject of the I. L. O., which appeared in the May 31 and 
Aug. 23, 1952, issue of THE JOURNAL are available and may be 
secured from the Department of Public Relations at Head- 
quarters. These pamphlets have been distributed fo state and 
county medical societies, to the chief editorial writers of major 

ewspapers throughout the couniry, and to a selected list of 
leaders in business and industry. They have also been made 
available to the Washington Office and the Committee on Legis- 
lation for distribution to members of Congress. 

Resolutions on Appointment of Health Commission of the 
American Medical Association—The Board of Trustees has 
considered the resolutions in‘roduced by Dr. Russel V. Lee that 
a health commission of the Association be established, composed 
of physicians of varying backgrounds and lay representatives, 
for the purpose of studying and making recommendations on 
all matters affecting the health care of the nation. The Reference 
Committee on Insurance and Medical Service referred this reso- 
lution to the Board of Trustees, in view of the funds that would 
be necessary to implement such a resolution and because of the 
overlapping of the functions of such a commission wiih existing 
councils and committees. 

The Board recognizes the responsibility of the American 
Medical Association to carry on studies and research in the field 
of medical care that are au‘horitative and that provide solutions 
for the many problems that will always confront a people 
dedicated to health improvement. It does not believe, however, 
that this end can be achieved by the appointment of a commis- 
sion. In effect, the purposes of such a commission are being 
fulfilled by the existing councils of the Association and more 
effectively than would be true were an over-all commission to 
be established. The Council on Rural Health has developed 
effective liaison with rural America and, through its studies and 
annual meetings, has p!ayed a significant role in the improve- 
ment of rural health. The Council on Foods and Nutrition has 
maintained close relations with many organizations interes‘ed 
in nutritional problems. The Council on Medical Service has 
seven subcommittees in all fields of medical care and through 
these subcommittees has met with lay leaders in industry, labor, 
insurance, consumer cooperatives, and many other groups. 
Through the Council on Medical Service the American Medical 
Association has established active liaison with many diverse 
organizations and has helped them to achieve better health. The 
Bureau of Health Education has joined with the National Edv- 
cation Association and other educational organizations to 
sponsor national meetings designed to promote knowledge 
among those interested in school health and the preparation of 
educational material in that field. Many other councils and 
activities of the Association could be mentioned with specific 
respect to contact with professional groups and the public, but 
for the purposes of this report it would not appear necessary to 
do so. The fact is that centralization of all these responsibilities 
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in one over-all commission would defeat its purpose, since the 
problems in different areas are so divergent and dissimilar that 
they require entirely separate approaches and methods of 
resolution. 


The Board recommends disapproval of the resolutions. 
Standing Committees of the House of Delegates.—In accord- 
ance with the action taken by the House of Delegates in June, 
1952, in adopting the recommendation of the Council on Con- 
stitution and By-Laws for a limitation of the tenure of service 
of members of the Standing Committees of the House, the 
Board of Trustees after careful deliberation set the following 
expiration dates for the members of these Committees. Each 
member of the following Members of the Councils has been 
notified of the action taken by the Board: 
Council on Medical Education and Hospitals 
Victor Johnson and Leland S. McKittrick, 1953 
Willam Pressly and Charles T. Stone, 1954 
Harvey Stone and James Faulkner, 1955 
Guy Caldwell and John W. Cline, 1956 
Franklin D. Murphy and H. G. Weiskotten, 1957 
Judicial Council 
J. B. Lukins, 1953 
Edward R. Cunniffe, 1954 
Louis A. Buie, 1955 
Walter F. Donaldson, 1956 
H. L. Pearson Jr., 1957 
Council on Constitution and By-Laws 
Stan'ey H. Osborn, 1953 
Floyd S. Winslow, 1954 
B. E. Pickett Sr., 1955 
Louis A. Bu‘e, 1956 
James Stevenson, 1957 
Council on Medical Service 
James Q. Graves and Jesse D. Hamer, 1953 
Joseph D. McCarthy, 1954 
H. B. Mutholland, 1955 
Cariton E. Wertz, 1956 
Elmer Hess, 1957 
Council on Scient fiz Assembly 


Dr. Charles H. Phifer and Dr. Henry R. Viets, 1953 

Dr. Stantey P. Reimann and Dr. Alphonse McMahon, 1954 
Dr. Carl A. L'ncke, 1955 

Dr. Michael E. DeBakev, 1956 

Samuel P. Newman, 1957 


The Board also has limited the tenure of service of the 
members of its Standing Councils and committees to two terms 
of five years each except in those instances in which an individual 
is selected to fill an unexpired term of less than three years’ 
duration. 


The Journal of the American Medical Association 

The first 37 issues cf THe JouRNaL for 1952 contained ap- 
proximately 535 sc‘entific articles—original contributions, case 
reports, and clinical nctes—exclusive of special articles from 
several Asscciation councils, bureaus, and committees. Includ- 
ing the latter, the tctal would be close to 600. The remaining 
15 issues probably will contain more than 200 articles. Some of 
the special statements might not be called scient’fic in the strictest 
medical sense, as they do not contain technical data for use in 
the control of a disease, but they do contain information of 
much interest and importance for the profession as a whole and 
for large segments of the general population. Examples are the 
reports of the Council on Medical Education and Hospitals, 
the Council on National Emergency Medical Service, the Coun- 
cil on Medical Service, the Council on Industrial Health, the 
Bureau of Legal Medicine and Legislation, and the Bureau of 
Medical Econom‘c Research. On such studies and statements are 
made many important decisions by those interested in medical 
Practice and other medical activities. 

Another department of THE JOURNAL that has been very 
popular is the Foreign Letters section, the material for which is 
gathered by correspondents in various parts of the world. Some 
of this information can be found in medical journals published 
abroad, but these periodicals often are difficult to obtain except 
Where large medical libraries are maintained. Furthermore, 
much of the material is original and does not appear elsewhere 
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in print. Through this section thousands of readers are obtain- 
ing information on what is happening medically elsewhere. 

Because many physicians are now traveling extensively, the 
list of foreign meetings has become popular and is extremely 
helpful at times to some of these travelers. This is a compara- 
tively new addition to THE JOURNAL. 

Perhaps a few figures concerning the amount of work neces- 
sary in the compilation of THE JoURNAL may be of interest. For 
example, the number of man hours expended in the printing 
shop alone each year is 251,000. For one year there are required 
4,370 tons of paper. Paper alone costs $761,000; ink $44,000, 
and wages in the printing department, exclusive of the editorial 
department, total $596,000. 

The Current Medical Literature section contributes to THB 
JoURNAL weekly 12 to 16 pages of abstracts culled from uni- 
versal medical literature. The material for abstracts is furnished 
by some 1,200 publications subscribed to or received by the 
L brary of the American Medical Asscciation. It is attempted 
in this section to report on the more important clinical work, 
research, and biologic prob!ems related to medicine, particularly 
as it applies to the practitioner. The Department of Current 
Medical Literature furnishes abstracts for the A.M.A. Archives 
of Industrial Hygiene and Occupational Medicine. It also supplies 
the United States State Depariment with “Medical Newsletters” 
and “Surgical Newsletters.” The purpose of these letters is to 
furnish information on medical and surgical topics for areas not 
accessible to general medical literature. Because of the linguists 
employed, the department translates letters sent to TH2 JOURNAL 
by its special correspondents in the various countries, business 
letters, and all the foreign correspondence received by the Asso- 
ciation. This department is one of the most widely read sections 
of THE JouRNAL and is especially popular with practitioners. 

The number of inquiries received in the Queries and Minor 
Notes Department has been stead.ly increasing for the past five 
years. In 1950, 1,701 inquiries were received. In 1951, 2,113 
inquiries were received; 1,350 were answered without referring 
them to a consultant, 763 were sent to consultants and, of these, 
661 were published. In 1952, for the first six months, 1,169 
inquiries were received. A noticeably larger number of letters 
commenting on previously published Queries and Minor Notes 
have been received in the last year, which indicates increasing 
reader interest. The tctal number of copies of volume 3 of 
“Selected Questicns and Answers” sold to date is 3,192. This 
bock is based on the questions and answers whch have been 
published in TH2 JourRNAL and has been well received by the 
medical profession since its first appearance. 

The Medical News Department of THE JouRNAL experienced 
a very active year. During the first eight months of 1952, the 
News Department reported 1,699 news items, consisting of 
notices of meetings—lccal, state, national, and international; 
seminars, lectures, and postgraduate courses; honors and awards; 
g:fts and endowments; appointments and promotions; plans and 
projects; hospital and medical unit constructicn, and foreign 
news. The cbituary notices tctal 1,926. A vast number of clip- 
pings were obtained through news services, magazines, Iccal 
newspapers, and private sources and were disseminated to inter- 
ested departments. A geographical file, installed in September, 
will enable the department to give even better coverage of the 
news, for it facilitates collation of items, permits greater selec- 
tivity, and assures substantial recognition of all news worthy 
items in even the least news-productive states. Attempts are 
be:ng made and will be increased during the coming year to 
encourage these dilatory states to submit more news items so 
that more frequent and adequate representation may be given 
them. To this end, correspondence will be initiated between the 
news editor and the executive secretaries of these state sccieties. 
The News Department has conducted extensive correspondence 
to obtain and disseminate information. It has served not only 
as a repository for news items but also as an information bureau, 
a resource agency, and a research arm, requests for these serv-. 
ices being received daily by mail, phone, and personal calls. 

A change in editorship of the department cccurred April 1, 
when Miss Martha Dana left for new duties in New York. Her 
place was taken by Miss Leola J. Harris. 
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Special Journals 

During the past year a total of 2,350 scientific articles, case 
reports, and clinical notes were submitted to the Special Journals. 
Of this number 1,278 were published and 476 are pending pub- 
lication. As of April 30, 1952, 596 articles were rejected or 
pending editorial review. Of the total number of articles sub- 
mitted, 176 were first submitted to THE JOURNAL and later 
referred to the special journals. 

The circulation figures for all special journals increased in the 
first four months of 1952, averaging about 250 subscriptions 
per journal. This increase occurred in spite of a curtailment of 
positive circulation programs during the latter part of 1951, 
which was made to allow the Circulation Department to main- 
tain proper subscription service. A part of the increase was due 
to the fact that starting with 1952 all members of the A.M.A. 
were given the privilege of subscribing to any of the special 
journals in place of their regular subscription to THE JOURNAL. 
Some further increase in subscriptions to the special journals is 
expected during the remainder of the year as a result of this 
new subscription policy. 

The cumulative income and expense statement prepared by 
the Accounting Department for the nine special journals for the 
year 1951 indicated a greater total deficit than that of the pre- 
vious year. Details of this report show an expected correlation 
between individual journal deficits and levels of income from 
circulation and advertising. Details of the report also indicate 
that a large part of the total deficit was due to late billing by 
the Circulation Department, thus lowering expected income for 
1951. But for this latter circumstance, the financial situation 
should show an improvement over the previous year, which 
would be in accord with the fact that both circulation figures 
and advertising income for all journals increased somewhat 
during 1951. 

The annual meeting of the Chief Editors was held on June 14, 
1952, at Association headquarters. Concerning the combined 
problem of increasing circulation and increasing advertising the 
Chief Editors requested that the American Medical Association 
investigate a “package subscription” to the special journals at 
reduced rates. It was thought that many physicians might wish 
to take THE JouRNAL and additionally one of the special journals, 
or that many physicians might be interested in taking two or 
more of the special journals. It was requested that the problem 
of “package subscriptions” be investigated and if found feasible 
a proposal be made to the Board of Trustees. 

The Chief Editors also discussed the possibility of increasing 
circulation by cooperative arrangements with related societies. 
Examples cited of past favorable arrangements were the amalga- 
mation of Occupational Medicine aad the Journal of Industrial 
Hygiene and Toxicology to form the A.M.A. Archives of Indus- 
trial Hygiene and Occupational Medicine, and the more recent 
cooperative plan established with the Central Surgical Associa- 
tion and the A.M.A. Archives of Surgery. Both types of possi- 
bilities were favorably considered by the Chief Editors, and it 
was planned that contacts for future similar cooperative plans 
be continued on a professional level toward the further favor- 
able development of the special journals. 

During the past year the policy of publication of all newly 
accepted articles in a period of four months or less, which was 
established in 1950, has been with rare exceptions maintained. 

The several new departments which were mentioned as having 
been established in four of the journals last year have been suc- 
cessful and adequately supported by contributors. The new 
editorial departments in the A.M.A. Archives of Internal Medi- 
cine and A.M.A. Archives of Surgery have received distinctly 
favorable reader reaction. Likewise changes in editorial policy, 
reported last year, toward a greater leniency to author’s pre- 
ferred style and construction have been well received. 


Today’s Health 

The period covered in this report is from Sept. 1, 1951, 
through Aug. 31, 1952, and corresponds roughly with the third 
year of service of the present editor. Progress on items men- 
tioned in the report for the preceding year is as follows: 

1. Steps that were recommended for consideration to improve 
Today’s Health in appearance and format: (a) The policy of 
paying measurably better for especially good manuscripts has 
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been continued and expanded, and this has been reflected in a 
greater number of articles by name writers and top-flight 
authorities. While it has not yet been possible to set the desired 
minimum standard of pay and quality suggested last year, good 
progress is being made. (b) The goal of at least one better and 
more expensive illustration each month has been met and in 
most months exceeded. 

2. Two more reports, the fifth and sixth, by the Eastman 
Research Organization, which has been retained as advisors to 
the editor since Sept. 1, 1950, have been completed. The first of 
these was a Reader Performance Survey on the October, 1951, 
issue to compare with similar surveys conducted six months and 
one year earlier. As a result of this survey, Eastman says of 
Today’s Health: “It is read; it is highly regarded; and there js 
every evidence that the reader acceptance has been materially 
improved during the period we have had it under observation. 
Even with its present restricted circulation and inadequate re- 
sources we feel that the magazine is abundantly justifying itself 
both in expanding the service of the A. M. A. to the public and 
to the cause of public health, and in contributing to the prestige 
of the A. M. A. where it is most needed, namely with the work- 
ing people of the country.” 

In this survey, special attention was given to determining the 
significance to readers of the American Medical Association 
sponsorship. Eastman’s conclusion on this point is: “We are 
now definitely of the opinion that the magazine must stand or 
fall by its A. M. A. sponsorship and that the acceptance of the 
magazine and of the authority of the A. M. A. must go hand 
in hand.” 

Eastman’s conclusion of this Reader Performance Survey 
report deserves serious consideration in long-range planning: 
“Now our judgment is that you have probably made as much 
improvement in the magazine as could be hoped for with the 
resources you had available. By resources we mean adequate 
staff and enough money to buy the product of better writers, 
better art work, better paper and printing and all that goes to 
make up a good magazine.” 

The second Eastman report covered a survey of potential! 
readers of Today’s Health, people picked more or less at random 
from nonsubscribers. The investigators felt that about half of 
the 70 prospects interviewed—all from middle or upper class 
homes—could be sold a subscription to the magazine in its 
present form. But they found a “complete lack of familiarity 
with the magazine, even to the point of knowing of its existence, 
on the part of the great majority of the public.” 

A factor which has disturbed the staff in the past has been 
lack of universal medical support for Today’s Health. Many 
physicians have given enthusiastic approval; a few who do not 
believe in health education have been antagonistic; a few who 
do believe in health education have not approved of the policies 
presently pursued; the vast majority has been indifferent. The 
resolutions passed by the House of Delegates at Los Angeles 
approving the current policies and commending the magazine 
have been a great help. They were circulated to all physicians 
together with sample copies of the magazine and a solicitation 
for subscriptions and for support through recommendations to 
patients and cooperation with the Woman’s Auxiliary. This effort 
has greatly increased the number of physician subscriptions. 

The Woman’s Auxiliary continues to give loyal and valuable 
support, which provides a steady flow of subscriptions obtained 
at lower cost than by direct mail or other commercial solicitation. 
Even more important, the support of the Auxiliary enhances 
acceptance of the magazine in direct proportion to the activity 
and enterprise of local Auxiliary groups. 

Editorial policy during the year has been aimed mainly at 
consolidating the improved position that was just being estab- 
lished at the time of the last report. Certain features deserve 
brief comment. 

1. “Today’s Health News,” the department of short items of 
current medical news written by Alton L. Blakeslee, nationally 
known science writer, has fully lived up to expectations. 

2. The department “Food and Health” by Anna May Wilson 
has been performing a service for the American Medical Assoc!- 
ation and the public by presenting to laymen the facts of some 
of the controversies on which the Council on Foods and Nuttl- 
tion has taken a stand, for example, the use of chemical soften- 
ers in bread. 
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3. The series called “Watch Your Child Grow” by Marion O. 
Lerrigo has been concluded. Tentative plans call for another 
series by the same author on adolescents. 

4, One new department has just been added in the issue now 
going to press (October), “Helpful Hints for Better Living,” 
edited by W. W. Hetherington of the Association’s Advertising 
Department. It consists of short paragraphs about products 
advertised in Today’s Health and invites inquiries about these 
products to be sent to the Reader Service Department. It is, of 
course, still too early to predict reader reaction to the new 
department. 

5. In view of information from the Eastman surveys, a definite 
effort has been made to solicit more and better feature articles 
for and about old people, with the intention of balancing editorial 
material about evenly between that for old people and that for 
young people. An attempt is also being made to get more material 
of interest to adolescents. 

6. The magazine now has a substantial list of consultants 
outside American Medical Association headquarters, each one 
a leader in his field. They check all articles in their specialties— 
before the articles are purchased—if there is any question on 
their general merit. This list is still growing. The fact that a policy 
of paying for this service has been instituted makes it possible 
to call repeatedly on the one best authority in each field without 
feeling that the public spirit of these busy people is being 
imposed on. 

The editor wishes to stress again the fact that the net cost of 
production of this magazine should not be viewed as a loss or 
an operating deficit, but as an investment in health education and 
public good will. Viewed in the light of at least two million 
readers monthly, the operating cost is very small considering 
the value received. There could be no better demonstration of 
professional altruism and the devotion of the medical profession 
to public service than the willingness to publish an educational 
health magazine for nonmedical readers at a substantial annual 
cost. 

CIRCULATION 

At the beginning of 1952, approval was given for an increase 
in the circulation of Today’s Health magazine, and circulation 
figures for the first six months of 1952 reflect the results of 
stepped-up circulation efforts. 

The average net paid monthly circulation, for the 12 month 
period ending June 30, 1952, was 238,719 copies. Compared with 
the previous twelve month period ending June 30, 1951, there 
was a gain of 18,095 in average net paid circulation for the 
current period. During the past year, about one-third of the 
subscriptions entered were renewals, and two-thirds were new 
orders added through direct mail solicitation and agency pro- 
motion. Most of the new subscribers to Today’s Health accepted 
the special introductory offer of a reduced rate for a trial period 
of six or eight months. Of the remaining 25%, two-thirds of the 
new orders came through the efforts of subscription agents, and 
one-third through the efforts of the Woman’s Auxiliary. The 
Auxiliary has continued to promote the use of Today’s Health 
as an integral part of the public relations program of state 
medical societies and has sought to widen the circulation of the 
magazine by displaying it at annual meetings, state fairs, and 
other large meetings. Since the first of the year, the special 
portable exhibit on Today’s Health has been used by the Woman’s 
Auxiliary at 30 meetings, with a potential audience estimated at 
25,000 persons. 

An average of 1,975 copies of Today’s Health per month has 
been used during the past school year as a supplementary text 
book in 62 high schools and colleges. These copies are supplied 
at a special bulk rate for quantity orders, and the teacher is 
furnished with a list of questions and answers based on articles 
in the issue. Many of the schools using the plan during 1952 
have participated since it was started in 1946, and, while the 
number of schools using the plan has remained around 60, the 
total number of copies used has been steadily increasing. In the 
year ending June 30, 1952, 23,697 copies were ordered, as com- 
pared with 19,835 copies in the preceding 12 month period. 

To introduce Today’s Health to leaders of various professional 
groups, sample copies have been distributed during the past 12 
months at the annual and interim sessions of the American 
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Medical Association, and at the annual meetings of the American 
Dental Association, American Public Health Association, Ameri- 
can Association of Health, Physical Education and Recreation, 
the Biennial Nursing Convention, and the National Education 
Association. 

During 1952, special efiorts were made to bring Today’s 
Health to the attention of physicians, emphasizing its value in 
the reception or waiting room as a source of authentic health 
information for patients. A special order form for subscriptions 
was sent to physicians along with their 1952 pocket cards show- 
ing membership in the American Medical Association; in other 
mail efforts, sample copies were offered to enable the physician 
to appraise the magazine’s potential value. A survey of the 
number of subscribers, by occupation, shows a slight numerical 
gain in the number of physicians subscribing in May, 1952, as 
compared with May, 1951, but a drop in relation to the entire 
mailing list, from 10% in 1951, to 8.8% in 1952. 

During the past two years, promotion efforts have also been 
directed toward the use of Today’s Health in industrial health 
programs. One large manufacturer orders 1,300 copies monthly 
for supervisory personnel, and other manufacturers and public 
utility companies are using lesser amounts regularly. With the 
endorsement of Today’s Health by the National Association of 
Manufacturers and by several labor organizations recently, fur- 
ther gains in this type of circulation may be expected. 


Standard Nomenclature of Diseases and Operations 

The fourth edition of the Standard Nomenclature of Diseases 
and Operations was completed and ready for distribution on 
Dec. 31, 1951. Approximately 30 to 35 thousand copies have 
now been sold. Twenty-three committees composed of leaders 
in their respective fields worked cooperatively with the editors 
in the compilation of this fourth edition. Approximately 5,800 
changes were made, which represent additions, deletions, and 
consistency changes. 

In January and June of 1952 Standard Nomenclature was 
taught at five-day institutes for medical record librarians spon- 
sored jointly by the American Hospital Association and the 
American Association of Medical Record Librarians. Standard 
Nomenclature classes were also taught by Mrs. Adaline C, 
Hayden, associate editor of “Standard Nomenclature of Diseases 
and Operations,” at meetings and local institutes in Wisconsin, 
Ohio, Iowa, Massachusetts, Minnesota, Kentucky, Illinois, Okla- 
homa, Indiana, and Maryland. Through these meetings, approxi- 
mately 1,600 record librarians have received instruction in the 
use of the nomenclature. 

The nomenclature is now being used by 71.5% of the hos- 
pitals in this country and has a considerable foreign distribution. 

The Standard Nomenclature office at the Association Head- 
quarters is being maintained to handle interval nomenclature 
problems. Approximately 1,400 queries have cleared through 
this office since publication of the fourth edition. 

Plans for a fifth revision are under way. An Editorial Ad- 
visory Board has been appointed by the Board of Trustees, and 
committee appointments for the fifth edition are being reviewed. 
The Editorial Advisory Board appointed for the fifth edition is 
as follows: 

George Baehr, M.D., Chairman, New York. 

Edwin L. Crosby, M.D., Chicago. 

Selwyn D. Collins, M.D., Washington, D. C. 

Edward T. Thompson, M.D., Washington, D. C, 

Austin Smith, M.D., Chicago. 


Richard J. Plunkett, M.D., Chicago. 
Mrs. Adaline C. Hayden, Chicago. 


Library 

Beginning this year a change in the charges for the package 
library and periodical lending services was put into practice. 
Members of the American Medical Association and of the Stu- 
dent American Medical Association receive these loans gratis, 
paying only return postage; other eligible borrowers now pay 
15 cents for each periodical and 50 cents for a package library. 
The new regulations have made little difference in the total de- 
mand for these services, which has remained at approximately 
the same level as last year, though they have probably accounted 
for new users from the medical profession. 
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There has been a broadening in the scope and an increase 
in the specificity of subjects covered by requests for package 
libraries. Literature under approximately 420 different subject 
headings has been loaned, and much of it has dealt with very 
special top:cs. To find articles cn such conditions as teratoma 
in Meckel’s diverticulum, foreign bodies in the pregnant uterus, 
diagnosis of herniated disk by means of electromyography, and 
after-effects of burns, with particular reference to hypcthyroid- 
ism and bradycardia, requires long search and often careful 
reading of a number of articles to detect the special points in 
question. Since there is such a variety in the subject matter and 
because, in the case of duplication, it is advisable to check for 
the latest information on any subject, it is necessary to have 
each package custom-made to suit the needs of the borrower. 
Thus at times it is impossible to provide service as promptly as 
desired. If, however, urgency is essential, an explanation of the 
need for immediate action will receive prompt attention. 


Many reference questions are equally detailed. Inquiries like 
the following tax the ingenuity of the staff: Are lice used in 
homeopath‘c practice? Will you please send informaticn on the 
treatment cf arthritis with alfalfa seed tea? Has an actual case 
of rhinoplasty on identical twins been reported? 

In order to meet this demand for reference work, the library 
is expanding its resources by the acquisition of indexing and 
abstracting serials, a number of which have been added to 
the book collection in the past year. Recent basic books in the 
various branches of medicine also have been purchased with 
the purpcse of maintaining a well-rounded collection for the 
use cf the Headquarters staff. 

As usual the indexes for the three volumes of THE JOURNAL 
of the American Medical Asscciation have been prepared. 
Recent volumes of TH2 JOURNAL have included more pages than 
formerly and also have contained mere artic'es, and as a result 
the indexes have also increased in length, the one for volume 149 
(May-August, 1952) cccupying 68 pages. 

During the year a new project was started. Cards for books 
in the various bureaus, councils, and other offices are being 
filed in the library catalog, which will constitute a central 
information depot for the book resources at Asscciation Head- 
quarters. The library is indebted to other departments for 
cooperation in this plan. Many offices at Headquarters have 
bocks that the library cannot purchase because of lack of funds 
and space. By an exchange cf information cn what books are 
available, it is possible for various members of the Headquarters 
staff to make use cf material otherwise not readily available. 


Quarterly Cumulative Index Medicus 


The Quarterly Cumulative Index Medicus has maintained its 
schedule of publishing two volumes this year, though unfortu- 
nately the production lag has nct yet been shortened. Volume 48 
(July-December, 1950) appeared in the spring and volume 49 
(January-June, 1951) in the fall. The former includes 28,153 
articles, for which 91,953 cards were typed, while the figures 
for the latter are 29,820 articles and 98,798 cards. Cards for 
cross references, which are used profusely in the index, are not 
included in these tabulations, but it is estimated that there are 
approximately 10,000 of these in each volume. It is interesting 
to note that volume 49 is 90 pages longer than volume 48. 
Copy for the next volume is being edited and reproduced, and 
cards are in file for 1952 issues, making references to current 
journals available for use in the library. 

Requests for inclusion of periodicals in the list of those 
indexed are numerous, but it is impossible to add many at the 
present time. Lack of trained personnel is the determining 
factor. The names of these journals, as well as those of new 
publications which it is not possible to handle under the circum- 
stances, are kept in a file from which titles will be chosen for 
later inclusion in the index. Personnel turnover continues to 
handicap this operation for which long training is especially 
valuable, but fortunately certain gains have been made to bal- 
ance the losses. The number of inquiries regarding the index 
and the frequent commendations of its recently changed style 
have been encouraging and rewarding. 
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Report of the State Journal Advertising Bureau 


The State Journal Advertising Bureau, operating under the 
auspices of the Board of Trustees of the American Medical 
Association, functions in behalf of the group comprised of the 
following official State Medical journals: Journal of the Meiij- 
cal Association of the State of Alabama; Arizona Medicine; 
Journal of the Arkansas Medical Society; Connecticut State 
Medical Journal; Delaware State Medical Journal; Medical 
Annals of the District of Columbia; Journal of the Florida Medi- 
cal Association; Journal of the Medical Association of Georgia; 
Hawaii Medical Journal; Journal of the Indiana State Medical 
Association; Journal of the lowa State Medical Society; Journal 
of the Kansas Medical Society; Journal of the Kentucky 
State Medical Association; Journal of the Louisiana State 
Medical Society, formerly the New Orleans Medical and Surgi- 
cal Journal, change effective January, 1953; Journal of the 
Maine Medical Association; Maryland Medical Journal; Jour- 
nal of the Michigan State Medical Society; Minnesota Medi- 
cine; Journal of the Missouri State Medical Association; 
Nebraska State Medical Journal; New England Journal of Medi- 
cine, including Massachusetts and New Hampshire; Journal of 
the Medical Society of New Jersey; North Carolina Medical 
Journal; Ohio State Medical Journa!; Journal of the Oklahoma 
State Medical Association; Pennsylvania Medical Journal; Rocky 
Mountain Medical Journal, for Colorado, Montana, New 
Mexico, Utah and Wyoming; Journal of the South Carolina 
Medical Association; South Dakota Journal of Medicine; Jour- 
nal of the Tennessee State Medical Association; Texas State 
Journal of Medicine; Virginia Medical Monthly; West Virginia 
Medical Journal; and Wisconsin Medical Journal. 

The Bureau is governed by the Advisory Committee, which 
is composed of Drs. Stanley B. Weld, Chairman, Connecticut; 
Carl B. Drake, Minnesota; L. Fernald Foster, Michigan; Julian 
P. Price, South Carolina; and Walter E. Vest, West Virginia. 
Mr. Alfred J. Jackson, Director of the Bureau, serves as Sec- 
retary of the Advisory Committee. Ex officio members are Drs. 
George F. Lull, Secretary and General Manager of the Ameri- 
can Medical Association; Austin Smith, Chairman of the Ad- 
vertising Committee of the American Medical Association; and 
Robert T. Stormont, Secretary of the Council on Pharmacy and 
Chemistry of the American Medical Association. 


The primary purpose of the Bureau is to render assistance 
to its 34 member journals, representing 39 state medical asso- 
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ciations, by securing advertising space sales and servicing ty 
accounts. In addition, the Bureau issues a monthly bulletin pectiv 
which offers helpful suggestions on advertising make-up, com- activit 
ments on economic trends, and the listing of products currently year 3 
accepted by the councils on Pharmacy and Chemistry, Foods has w 
and Nutriticn, and Physical Medicine and Rehabilitation, and most 
the Committee on Cosmetics. recor¢ 


Council acceptance of new products opens up an avenue of indica 
further advertising prospects, since all of the member journals 
follow standards of advertising adopted for the publications of 
the American Medical Association. It is, therefore, hoped to The 
maintain present sales in subsequent years and even to increase lation 
them. The Bureau is not only self-sustaining but also a revenue 
producer for the state journals. During the past seven years the 


net sales have exceeded $4,325,000. This amount, less the D 
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Bureau’s operation costs of about 6%, has been transmitted to role o 

the journal members. ond ke 


inforn 
Report cf the Department of Records and Circulation 


In January, 1952, the Department of Records and Circulation 
was established, combining as divisions cf one department three 
hitherto separate departments: the Directory and Biographical 
Department, the Subscription, Fellowship, and Membership De- 
partment, and Today’s Health Circulation Department. The 
purpose of the integration of the three divisions under a single 
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director, Mr. Frank V. Cargill, previously in charge of two of Tenne: 
the units, was to streamline overlapping clerical routines and to of Put 
make more efficient use of established techniques and facilities. ob 
5 te 

MEMBERSHIP AND SUBSCRIPTION DIVISION Medici 

The report on the work of the Membership and Subscription Officer 
Division will be found in the Report of the Secretary to the he was 
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DIRECTORY AND BIOGRAPHICAL DIVISION 


Although it had been planned to issue a new edition of the 
American Medical Directory during 1952, work on the volume 
had to be postponed pending clarification of the membership 
records, because this information affects the listing of the phy- 
sician’s biographical data in the book. 

In the 1950 edition, all physicians who were active members 
of a constituent asscciation were, by that fact itself, members of 
the American Medical Association, and the names of these phy- 
sicians were listed in the book in capital letters. In the next 
edition of the Directory, the following types of membership will 
have to be indicated: (1) active member, (2) asscciate member, 
(3) affiliate member, (4) service member, and (5) member of 
a constituent asscciation only. These changes in membership 
status will require considerable revision of the type that had 
been left stand:ng after publication of the 1950 ed:tion. Infor- 
mation has already been sent to the printer to reflect the various 
other changes made in the Directory records. As of Sept. 2, 1952, 
biographic information on 24,616 new physicians has been added 
to the Directory records, and 115,665 changes of address have 
been recorded. Of this number, 44,834 were local changes, 
69,612 were changes from one city to another, and 1,219 were 
miscellaneous changes. The names of 10,720 physicians have 
been deleted because of death. 

The few rema‘ning ccpies of the 1950 Directory probably will 
be sold before the new edition is ready for distribution. Income 
from sales and collections during 1952, and particularly income 
from the Directory Report Service—a supplementary service 
furnished on a subscription and service-fee bas:s to large mailers 
of circular material—have partially defrayed the expenses of 
maintaining the records cf the Directory Divisicn. The Division, 
however, has continued to act as a clearing house of biograph‘c 
information cn physicians for most cf the Councils, Bureaus, 
and Departments of the Asscc‘aticn as well as for cther official 
bodies, commercial and philanthropic organizations, government 
agencies, and the lay public. 

In the past year, the information section of the Directory 
Division has handled more than 20,000 telephone inquiries and 
over 5,200 mail inqu:ries concerning physicians. In addition, 
8,036 membership applicaticns have been checked for the Secre- 
tary’s office; 4,350 license appl-caticns have been prccessed for 
the Council on Medical Education and Hospita!s, and 1,800 
applications have been checked for five of the examining boards 
in medical specialties. The D-visicn routinely checks informa- 
tion on authcrs, partic pants in meetings and ccnferences, pros- 
pective advertisers, and correspondents for various Headquarters’ 
activities. The Directory Division, since its designation early this 
year as a unit cf the Department of Records and Circulation, 
has worked closely w:th the Membership-Subscription unit, and 
most of its perscnnel has been used to bring the membership 
records up to date so that the physician’s current status can be 
indicated in the next Directory. 


Topay’s HEALTH CIRCULATION DIVISION 


The report of the year’s activities of the Today’s Health Circu- 
lation Division is presented under the report on Today’s Health. 


Report of the Washington Office 

During the past year the Wash‘ngton Office continued its dual 
tole of reporting to the profession developments in Washington 
and keeping Congress and the executive branch of government 
informed of Association policies. 


New DIRECTOR 

After having served as Deputy Director for three and one-half 
years, Dr. Frank E. Wilson became Director of the Washington 
Office, Sept. 1, 1952, succeeding Dr. Joseph S. Lawrence, who 
had held the position eight years before retiring. A native of 
Tennessee, Dr. Wilson was graduated from the University of 
Tennessee College of Medicine in 1933 and rece:ved his Master 
of Public Health degree in 1947 from the University of North 
Carolina. He practiced medicine in Mooresville, N. C., from 
1935 to 1938. A diplomate of the American Board of Preventive 
Medicine and Public Health, Dr. Wilson served as a Iccal health 
officer in North Carolina from 1939 to 1941. As a reserve officer 
he was called to active duty in the Army and served from 1941 
to 1946. He is now a colonel in the Medical Corps Reserve and, 
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besides commanding a Hospital Center, is a member of the 
Editorial Advisory Board of the Military Surgeon. From 1946 
to 1949, Dr. Wilson was National Medical Director of the 
American Red Cross. In addition to serving as Director of 
the Washington Office, Dr. Wilson is currently secretary of the 
American Medical Association Committee on Blood Banks. 


GENERAL SERVICES 


This year, more than in previous years, the office was called 
on to furn:sh information to outside organizations, agencies, 
and individuals. Queries were received in increasing numbers 
from Senators and Representatives, Congressional committee 
staffs, government departments and bureaus, press and radio 
representatives, and private nongovernmental groups. There was 
active interest not only in factual information available at the 
Washington Office but in details of and reasons for policy stands 
taken by the Asscciaticn. At the same time the office has been 
undertaking an increasing number of research and other assign- 
ments at the request of the Ch cago headquarters staff. The 
Washington Office this year has continued to write the sections 
entitled “Washington News” and “Federal Medical Legislation” 
for THE JOURNAL. 

A close liaison has been maintained with the Legislative 
Committee cf the Asscciaticn w-th frequent exchanges of infor- 
mation. A noticeable increase also has cccurred during the last 
year in letters from members of the prcfession, individual phy- 
sicians and scciety officials. Start-ng early in the year, the office 
sent cut monthly statements to each state medical scciety sec- 
retary g-ving the status of all Hill-Burton hospital construction 
in his particular state. 

The office was called on to furnish speakers for lay and 
medical meetings. Numerous foreign visitors to Wash.ngton 
visited the office for information and orientation. On request, 
Asscciation printed material was furn:shed to university classes 
in the Washington area. Graduate classes in political science 
visited the office for orientation and to discuss the work of 
the American Medical Asscciation, particularly the work in the 
Washington Office. 

In December, 1951, an Asscciated Press teletype was installed 
in the editcr’s office. The teletype supplies informaticn cn the 
important national and international news cf the day, as we! as 
timely announcements cf Congressicnal acticn, news confer- 
ences, and developments at the executive offices and the White 
House. This service enab‘es the staff to be quickly informed of 
important developments and leads cn stor:es cf medical interest. 
Almost every state and Iccal medical bulletin and journal is 
received in the office. These are scanned to learn how the pro- 
fess:on outside Washingtcn reacts to Washington developments 
and to give the staff an indication cf the type cf news which 
editors reprint from cur publications. Publicat‘ons numbering 
in the hundreds are received from the Federal Security Agency 
and other federal organizations, and from nongovernment 
asscciations and publishers. All of these are rev-ewed, and the 
more significant articles of medical interest are abstracted for 
the office publications. 

PUBLICATIONS 

“Capitol Clinic” has been ccntinued as a weekly news letter 
on a regular basis. The Legislative Bulletin is issued weekly 
when Congress is in session. In the last 12 menths, Special 
Builetins have been published giving such informaticn as brief 
biographical sketches cf the three military surgeons general and 
the top officials of the Federal Security Agency most closely 
concerned with health matters; federal grants for medical re- 
search; emergency maternity and infant care (EMIC); how laws 
are made, and details of the medical and health budget of the 
Federal Security Agency. 

Two Comment bullet:ns were issued to present the Associa- 
tion’s official position on legislation. A final Comment bulletin 
presented testimony offered on the Reed-Keogh bill (tax defer- 
ment for individual retirement plans). 

An additional responsibility this year was keeping the pro- 
fession informed of the Washington activities of the President's 
Commission on the Health Needs of the Nation under the chair- 
manship of Dr. Paul B. Magnuson. Names of all participants 
in clesed door panel d:scussions were published, as were sum- 
maries of these sessions when made available. 
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Only one mailing list is maintained for office publications. 
All whose names appear on it receive the Special Bulletins and 
Comments as well as the regular editions of the Legislative 
Bulletin and “Capitol Clinics.” All publications are sent first 
class mail, with air express used to expedite shipment to the 
West Coast. Most readers are state society officers, secretaries 
or staff members, auxiliary officers, or medical faculty members. 
Also on the list are state and federal medical officials. There 
are approximately 6,500 readers on the mailing list at present. 


REGIONAL CONFERENCES 

Regional legislative conferences are being conducted this fall, 
after election day, in all parts of the country. The Board of 
Trustees authorized the Director of the Washington office to 
conduct these conferences in cooperation with the Committee 
on Legislation. The Director of the office will attend and par- 
ticipate in all conferences. A member of his staff will attend 
most of the conferences except those on the Pacific Coast. 

The purposes of the conferences are to orient the medical 
profession with the legislative activities and reactions from the 
Washington Office and to keep the Washington staff informed 
about the reactions of the profession “back home.” A member 
of the Committee on Legislation will preside at each conference. 

These conferences are scheduled for the following cities: Jack- 
sonville, Fla., Birmingham, Ala., Charlotte, N. C., Chicago, 
Omaha, Denver, Portland, Ore., Los Angeles, Oklahoma City, 
New Orleans, Memphis, Tenn., Pittsburgh, New York, Provi- 
dence, R. I., and Washington, D. C. All state society officers 
and other officials interested in federal medical legislation have 
been invited and urged to attend the conference. 


LEGISLATION 


Following is a brief description of the status of the more im- 
portant bills which were before the second session of the 82nd 
Congress: 

Medical Examinations in Social Security Programs.—An 
attempt was made by administration forces to amend the Social 
Security Act to provide waiver of premiums for totally and per- 
manently disabled insured persons. This attempt would have 
permitted federal officials to prescribe medical examinations to 
determine disability and compel disabled persons to accept re- 
habilitation measures. After failure to obtain passage of this 
amendment in the House during May, 1952, it was modified and 
passed in the following month. The Senate, however, refused to 
accept this provision and eventually, through a joint confer- 
ence, it was agreed that an inoperative section dealing with this 
matter be written into the law which virtually assures full public 
hearings on this issue during the next Congress. 

Federal Aid to Medical, Dental, and Nursing Education.— 
During the 82nd Congress several unsuccessful attempts were 
made in the Senate to schedule consideration of the administra- 
tion’s bill to authorize federal aid to medical, dental, and nurs- 
ing education. In the first session this legislation had been by 
voice vote, returned after debate to the Senate Committee for 
further study. The House Interstate and Foreign Commerce 
Committee held public hearings in March, 1952, on a bill 
authorizing federal aid to nursing education only, but voted to 
table the proposal. 

Emergency Maternity and Infant Care (EMIC).—After public 
hearings held by the Senate Labor and Public Welfare Com- 
mittee on a proposal to establish (a) a federally financed pro- 
‘gram of maternity and infant care and (b) a general hospitaliza- 
tion program for dependents of service men, the Committee, two 
days before adjournment, reported the dill after dropping the 
second program. An attempt to obtain passage of the bill failed 
when its consideration was objected to during the last call of 
the Senate Unanimous Consent Calendar. 

Tax Deferment for Individual Retirement Plans.—Public hear- 
ings were held by the House Ways and Means Committee late 
in the second session on several bills which proposed tax de- 
ferment for self-employed persons to establish restricted retire- 
‘ment annuities. Testimony favorable to these proposals was 
‘offered by the American Medical Association, the American Bar 
‘Association, the American Dental Association, and many other 
nationally organized professional groups. Although these pro- 
posals were reached by the Committee too late in the session 
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for consideration by the House and Senate, there are signs of 
encouragement that the next Congress may give this matter 
more serious consideration. 

Military Equalization Pay for Medical Officers.—Legislation 
extending the $100 per month equalization pay for military 
physicians and dentists was enacted in June, 1952. The entire 
matter of drafting physicians and dentists will come before the 
next Congress, since authority to make special calls on the 
services of these professional men expires June 30, 1953. Repre- 
sentatives of the armed services and of the two professions have 
been attempting to reach an understanding on the terms of new 
legislation for the period following the expiration of the present 
law. 

Reorganization of the Executive Departments.—The Senate 
Committee on Government Operations held extensive hearings 
during 1952 on a bill to create a full-fledged department of 
health and finally decided in favor of a substitute bill establish- 
ing a Federal Board of Hospitalization. The Committee recom- 
mended that the Board be a coordinating agency to bring about 
a better integration of all federal medical activities and pro- 
grams. It would seek to bring about full utilization of existing 
and proposed federal medical and hospital facilities. While the 
latter bill was perfected too late to be sent to the Senate floor 
for debate, it seemed to have sufficient supporters to warrant 
consideration by the next Congress. 

Resolution to Limit Treaty-Making.—Senator Bricker and 
58 co-sponsors introduced a resolution in the Senate, which in 
effect states that the rights and privileges of American citizens 
as set forth in the Constitution of the United States may not be 
superseded or abridged by treaty. This resolution was chiefly 
aimed at curbing treaty-making powers of the International 
Labor Organization, which offers a threat to the introduction 
in the United States of compulsory health insurance via treaty. 
A public hearing was held by the Senate Committee on the 
Judiciary in the closing days of Congress. It is expected that a 
similar resolution will be considered next year. 

Other measures of lesser importance which became laws dur- 
ing the second session of the 82nd Congress included (a) Amend- 
ment of the Defense Housing Act authorizing increased funds 
for community facilities including hospital construction; (b) 
equal rights for women physicians and specialists in the medical 
branches of the Armed Forces; (c) extension for three years of 
the Water Pollution Control Act, and (d) Armed Forces Reserve 
Act. 

Report of the Committee on Legislation 

During the period covered by this report, Oct. 1, 1951 to 
Sept. 30, 1952, the Committee has had three meetings, has 
analyzed 82 legislative proposals, and has recommended policy 
positions on 58 of these measures to the Board of Trustees. In 
its deliberations the Committee has been ably assisted at all times 
by representatives of the Washington Office and the Bureau of 
Legal Medicine and Legislation. 

The following is a list of the measures on which either oral 
or written statements were presented to committees or members 
of Congress, together with the names of the witnesses and a 
brief résumé of each proposal. 


82D CONGRESS 


S. 1140.—Dr. Walter B. Martin testified before the Senate 
Committee on Expenditures in the Executive Departments on 
March 3, 1952, in opposition to this bill, which proposed the 
consolidation of governmental hospital, medical, and public 
health functions in a Department of Health. In stating the opposi- 
tion of the American Medical Association, Dr. Martin pointed 
out that certain of the recommendations of the Hoover Com- 
mission, presented in 1949, are not applicable today, due in par! 
to the hostilities in Korea and to the threat of war in various 
other parts of the world. It was also indicated that, although the 
Hoover Commission report did recommend, in part, the program 
proposed by S. 1140, the bill would not accomplish the basic or 
primary recommendations of the Commission, which were: (4) 
that the Congress clearly define the beneficiaries entitled to 
medical care from the federal government and the relative priori- 
ties of such beneficiaries and (b) that the present inconsistencies 
in the federal hospital programs be resolved. 
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5. 3019.—A written statement, signed by Dr. George F. Lull, 
was presented on June 6, 1952, to the Armed Services Commit- 
tec of the House of Representatives, expressing the views of the 
Association on this measure and identical bills H. R. 7976 and 
7995. The bills provided for the extension until July 1, 1953, 
of the payment of additional compensation to physicians and 
dentists on active duty with the Armed Forces. The Association 
heartily endorsed these measures and urged their enactment by 
the Congress prior to the expiration of the then existing law on 
July’ 1, 1952. S. 3019 was enacted into law (Public Law 410, 
82d Congress) on June 25, 1952. 

§. 3314.—On invitation from Senator John L. McClellan, 
chairman, Senate Committee on Government Operations, a 
written statement was submitted under date of June 10, 1952, 
by Dr. George F. Lull, expressing the views of the Association 
on this measure. The bill, which was introduced in lieu of S. 
1140, would establish a Federal Board of Hospitalization instead 
of a Department of Health. The new measure would also permit 
the appointment by the President of four board members from 
private life and, in addition, the Secretaries of Defense and the 
Interior, the Administrators of Veterans’ Affairs and of General 
Services Administration, the Director of the Bureau of the 
Budget, and the Surgeon General of the United States Public 
Health Service. The Board would be authorized to coordinate 
the construction and utilization of hospital facilities by the 
federal government and to promulgate rules and regulations 
aimed at the efficient utilization of federal, medical, and allied 
health personnel. 

The Association endorsed the measure, which substantially 
followed its recommendations on S. 1140, with two comments. 
First, it suggested that the number of civilian members of the 
Board be increased to at least equal the number of government 
representatives, and that consideration be given to assigning 
representatives of government agencies with large medical and 
hospital programs as consultants, rather than as voting members 
of the Board. Second, exception was taken to the provision of 
the bill which would deny the proposed Board the right to pro- 
mulgate rules and regulations in the interest of health personnel 
conservation affecting the medical and hospitalization program 
of the Veterans’ Administration without concurrence by the 
interested committee of the Senate and the House of Representa- 
tives. 

§. 1245 and S. 2337.—Dr. Edwin S. Hamilton and Dr. Wood- 
ruff L. Crawford testified before the Health Subcommittee of the 
Senate Committee on Labor and Public Welfare in opposition 
to these bills on March 12, 1952. The bills proposed the estab- 
lishment of an Emergenoy Maternity and Infant Care Program 
for wives and children under five years of age of enlisted person- 
nel of the Armed Forces. In addition S. 2337 included a program 
of hospital care for any dependents of enlisted personnel of the 
Armed Forces. These programs would be financed by the 
Federal Government and the states on a 50-50 basis. 


The opposition of the Association to these bills was based in 
a large measure on surveys conducted by the Council on Medical 
Service, which indicated no evidence of a widespread need that 
would warrant the creation of a federal program. A more recent 
survey conducted by the Research Department of the Welfare 
Council of Metropolitan Los Angeles indicates clearly that the 
medical needs of servicemen’s families in the Los Angeles area 
are being taken care of adequately. 


H. R. 5904 and S. 2441.—Dr. F. J. L. Blasingame testified 
before the Committees on Armed Services of the Senate and 
House of Representatives on these bills on Jan. 29 and Feb. 11, 
1952, respectively. These identical measures embodied the 
recommendations of the National Security Training Commission 
as to the framework and administration of a universal military 
training program. Briefly, the bill would provide six months of 
basic military training for all males on reaching the age of 18 
years, followed thereafter by 7% years of reserve obligation. 

Although the Association did not take a position for or against 
these measures, several recommendations were made with re- 
spect to the medical implications of the proposals. The three 
principal items on which comment was made were as follows: 
(1) the continuation, without interruption, of preprofessional and 
professional education for qualified students; (2) the type of 
Personnel to perform preinduction, induction and periodic re- 
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serve physical examinations, and (3) the choice and selection of 
medical and allied professional personnel to administer a univer- 
sal military training program. 

H. R. 5426.—On March 13, 1952, a written statement was 
forwarded to the Senate Armed Services Committee on this 
omnibus bill, which would write into law new reserve policies 
creating three major divisions of the reserve components—the 
Ready Reserve, the Standby Reserve, and the Retired Reserve. 
The interest of the Association in this bill was motivated pri- 
marily by the fact that the Armed Services Committees of the 
House and Senate ignored the recommendations presented with 
respect to Universal Military Training legislation (H. R. 5904 
and S. 2441). The Congressional committees stated at the time 
of public hearings that the proposals of the Association should 
be considered in connection with over-all reserve legislation. The 
passage, however, of H. R. 5426 on July 9, 1952 (Public Law 
476, 82d Congress) with the medical features omitted necessitates 
a careful review and a restatement of policy with respect to any 
universal military training legislation which may be considered 
by the 83d Congress. 

H. R. 7800.—Section 3 of this amendatory Social Security bill 
was contested strenuously by the Association for a variety of 
reasons. The section as originally introduced dealt with the effect 
of periods of permanent and total disability on Old Age and 
Survivors’ Insurance benefits. It provided that the Federal 
Security Administrator should (a) determine what constitutes 
permanent and total disability; (b) establish the types of proof 
necessary to establish permanent and total disability; (c) provide 
by regulation when and where physical examinations should be 
taken; (d) be authorized to prescribe the examining physician or 
agency (including federal installations); (e) establish the fees; 
(f) be authorized to pay travel expenses and subsistence incident 
to the taking of such physical examinations; and (g) have power 
to curtail benefits because of noncompliance with regulations. 

An original defeat of the bill in the House of Representatives 
was reversed when an amendment to this section was made 
which purported to answer the objections of the Association. 
Passage by the Senate with the entire section omitted required 
consideration by a conference committee. 

The Congress passed a compromise version of the bill on 
July 18, 1952 (Pubiic Law 590, 82d Congress). Section 3 of that 
measure as enacted is, to say the least, confusing. Although the 
original theory of the section is retained, disability determinations 
made thereunder must be made by a state agency pursuant to 
agreements entered into between the states and the Federal 
Security Administrator rather than by the federal government. 

Provision is also made that no application for the purpose of 
the section can be accepted prior to July 1, 1953, despite the 
fact that the final sentence of the section provides that all of the 
provisions included therein shall cease to be in effect as of June 
30, 1953. The effect of this anomalous wording is to provide 
for an expiration date for the section on the day preceding the 
one set for receiving applications. It is clear that further legis- 
lative action will be required before the provisions of this section 
can become operative or adopted into permanent law. 


FLUORIDATION OF PUBLIC WATER SUPPLIES 

A written statement, signed by Dr. George F. Lull, was pre- 
sented on Feb. 27, 1952, to the Select Committee of the House 
of Representatives to investigate the use of chemicals with 
special reference to the fluoridation of drinking water. Based on 
a statement by the Council on Pharmacy and Chemistry, the 
Association endorsed the basic principle and advised the com- 
mittee that fluoridation of public water supplies, in a concentra- 
tion not exceeding one part per million, is nontoxic. 


LIAISON AND PUBLICATION ACTIVITIES 

The committee has maintained close and constant liaison with 
the committees on legislation of the state and territorial medical 
associations and has established similar arrangements with major 
national health associations in an effort to obtain their support 
and to furnish them with up-to-date information regarding 
national medical legislation. In order to facilitate the dissemina- 
tion of such information the committee has prepared and 
distributed a monthly Legislative Review, which is currently 
being sent to over 180 persons. 
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In addition, a brief review of the bills considered by the 
committee and the policy positions adopted are published in THE 
JouRNAL after each Committee meeting. The Committee wishes 
to express its appreciation to the Board of Trustees, the Wash- 
ington Office, and to the officers and staff of the Association, as 
well as to the state medical societies, for their cooperation and 
assistance during the period covered by this report. 


Report of the Assistant to the General Manager 
Department of Public Relations 

The 1952 public relations program of the American Medical 
Asscciation was designed to build public confidence and increase 
public understanding of the Asscciation’s policies and activities. 
The general objectives were as follows: (a) to gain public sup- 
port for the American Medical Asscciation by informing the 
public of the policies, objectives, and accomplishments of the 
Asscciation; (b) to strengthen the support of members for 
the American Medical Asscc:ation by making known to them 
the cbjectives, accomplishments, and services of their Assccia- 
tion; (c) to improve physician-patient relationships by encourag- 
ing the phys‘cian to administer his services promptly, efficiently, 
and courteously, with understanding of the patient as an indi- 
vidual, and in line with the first sentence of the Principles of 
Medical Ethics—“The prime object of the medical profession 
is to render service to human-ty .”; (d) to encourage our 
censtituent state and component county medical scc‘eties simi- 
larly to continue and expand their own public relations activities 
thereby cementing physician-patient and commun*ty relation- 
ships at the grass rocts, and (e) to work toward the solution of 
the economic problems arising from the cost of illness. 


PugLic RELATIONS COMMITTEE 

The Public Relaticns Committee of the Asscciation, which 
was established in 1950, was disbanded during the past year. 
The Beard of Trustees constituted its Executive Committee as 
a permanent Public Relaticns Committee for the Asscc:aticn. 
All major departmental projects are cleared through this Com- 
mittee, and it is kept informed of new activities and prob!ems 
in the Asscciaticn’s public relations. 


ADVISORY COMMITTEE 

The Adviscry Committee to the Director of the Department 
of Public Relations, compcsed cf executive secretaries and public 
relations directors of constituent state medical associations, held 
five meetings during the year. Its scund advice to the Director 
on the public relaticns needs of the constituent associations 
and the over-all public relations program of the Asscciation 
was cf inestimab!e value. 


During the course of the year the Committee membership 
was increased from eight to nine and the term cf membership 
to three years. The members of this Advisory Committee are: 


Mr. John Hunton, Chairman, Executive Secretary, California Medical 
Association. 
Mr. Harvey Sethman, Executive Secretary, Colorado State Medical 


Society. 
Mr. Charles Nelson, Executive Secretary, Ohio State Medical Associa- 


tion. 

Mr. Hugh Brenneman, Public Relations Counsel, Michigan State Medi- 
cal Society. 

Mr. Richard Graham, Executive Secretary, Oklahoma State Medical 
Association. 

Mr. Fred Miebach, Director, Public Relations Bureau, Medical Society 
of the State of New York. 

Mr. Charles Crownhart, Secretary, State Medical Society of Wisconsin. 

Mr. Lester Perry, Executive Secretary, Medical Society of the State 


of Pennsylvania. 
Mr. Edward Bridges, Public Service Director, Tennessee State Medical 


Association. 
PRESS RELATIONS 

Never in the history of medicine have newspapers and news 
magazines displayed such interest in medical news as during 
1952. During the annual meeting in Chicago more than 110 
science writers, reporters, and free lance writers assembled to 
report the news of the meeting. For the first time in the history 
of the Asscciation, press room registration exceeded 100. 

Throughout the entire year medical news commanded the 
attention of newspaper and magazine editors and radio news 
commentators. Weekly news releases were sent to more than 


J.A.M.A., Nov. 1, 1952 


1,750 newspapers, magazines, wire services and science writers, 
an increase of 400 during the year. This wide dissemination of 
scientific advances in medicine and the Asscciation’s contribu- 
tions to public health played an important role in acquainting 
the American public with the American Medical Association’s 
program and polic-es. 

The annual conference on Rural Health, Industrial Health, 
and Medical Education and Licensure were reported nationally 
by the Public Relations Department. An expanded staff at these 
gatherings made it possible to give writers, photographers, and 
radio and TV representatives cooperation, which not only was 
appreciated but which many said was not to be obtained at other 
national meetings. 

Realizing the importance of this cooperation, the Director of 
Press Relations prepared for THE JOURNAL a lengthy article 
dealing with the comp!ex problems of press relations within the 
field of medicine. Directed to the physician, the article stressed 
the need for closer cooperation between the profession and all 
media of public information. The art-cle called “Doctor, Meet 
the Press,” was reprinted and distributed to those interested in 
medical press relations. 


MAGAZINE RELATIONS 

During 1952 a special mailing to free lance magazine writers 
and editors of magazines w.th mass distribution informed them 
of assistance available through the American Medical Asso- 
ciation. Ninety-seven asked to receive information regularly. 
A total cf 132 specific requests for help with magazine articles 
were handled. These articies appeared in such magazines as 
Life, Reader’s Digest, Science and Mechanics, Pageant, Business 
Week, Woman’s Home Companion, Farm Journal, Farm and 
Ranch, Parents, and Better Homes and Gardens. In addition to 
the above service, several articles were written by members 
cf the public relations staff for publication in Life and Health, 
Electronic News, Trustee, and The National Tuberculosis 
Bulletin. 

This summer two magaz:nes, Better Homes and Gardens and 
Science D:gest, carried articles cn new deve!opments in plastic 
surgery and indicated that readers should write to the American 
Medical Asscciaticn for additional information. Arrangements 
were made with the Amer.can Board of Plastic Surgery, Inc., 
to send a special list of certified members cf the Board along 
with a letter prepared by the Publ:c Relations Department and 
signed by the Secretary and General Manager referring them 
to their family physician for counsel. To date, more than 1,500 
letters have been received and answered. 


PusLiciIry SERVICZS FOR COUNCILS, COMMITTEES, 
AND BUREAUS 

Throughout the year the Department was called on to publi- 
cize activities cf departments, counc.ls, committees and bureaus 
of the Asscciation and to counsel them on the public relations 
aspects of their programs. In addition to regular news coverage 
the following conferences were publicized via magazines, house 
organs, and radio and television: Nat:onal Conference on Rural 
Health; Congress on Industrial Health, and Congress on Medical 
Education and Licensure. Radio and television coverage of the 
Congress on Medical Education and Licensure was handled by 
the Bureau of Health Education. 

In addition to the usual press and radio coverage of the 
National Conference on Rural Health, the Department tape- 
recorded the entire meeting and used this material to prepare a 
radio platter series on rural health called, “Help Yourself to 
Health.” This series was released to county medical societies 
in October through the Bureau of Health Education’s regular 
distribution channels. Its wide use is being encouraged by the 
Council on Rural Health. 

The Department also reproduced in quantity a flip chart, 
which had been designed by the North Carolina Medical Society 
for use at community meetings in rural areas. Copy encourages 
an analysis of what the health problems of the particular com- 
munity may be, and then asks what can be done about them 
and how. This flip chart is being distributed nationally to rural 
physicians, extension workers, and health educators by the 
Council on Rural Health. 
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PROMOTION OF RADIO AND TELEVISION SHOWS 

Promctional campaigns for two major radio and television 
projects were handled by the Public Relations Department. 
Special kits of promotional material for the Bureau of Health 
Education radio series, “Medicine, U.S.A.,” and the two Annual 
Session telecasts, “March of Medicine,” were sent to state and 
county societies in areas where the programs were received. 
They included posters, fill-in newspaper releases and advertising 
mats. 

CONVENTION DaILy BULLETIN 

Three Public Relations staff members edited the Daily Bulletin 
published at the Annual! and Clin‘cal Sessions. At the Chicago 
Session five issues were published, with a total circulation of 
40,000. Three issues were put out at the Denver meeting with 
a 9,000 circulation. 

GuIDED Tours 

With the 1952 Chicago Annual Session in mind, the Depart- 
ment during the spring trained 12 young women on the head- 
quarters staff to serve as guides through the Asscciation’s 
building. These guides conducted visitors on hourly tours during 
the five days of the Annual Session. Extensive publicity, handled 
by the Department, resulted in a turnout of over 500 physicians 
and their wives during that week. This tour program is estab- 
lished on a permanent basis. Between the close of the Annual 
Session, June 13, and Sept. 15, 35 people toured the building, 
including visitors from 17 states and 7 foreign countries. 


EMPLOYEE INDOCTRINATION 

At the request of the Bureau of Industrial and Personnel 
Relations, the Public Relations Department during the summer 
arranged tours of the headquarters building for all interested 
office employees. Hereafter all new employees will be conducted 
on a tour appreximately one mecnth after they begin work. 
Also at the request cf the Bureau, the Department presented 
four cne hour programs cn the American Medical Asscciation 
at the regular meetings of supervisory employees during July 
and August. 

A.M.A. News Nortes 

This monthly clip sheet carries short, concise information 
items suitable for reprinting in state medical journals and county 
bulletins. It was felt that there was a need for this type of 
material, since many state and county editors do nct have time 
to review all of the material which is sent out from Association 
headquarters. These timely stcries keep members informed on 
the important activ.ties and projects of the naticnal organization. 
Most cf the items have been used as fillers, although several 
of the county bullet-ns have carried the articles under a special 
heading. The first issue appeared April 1, and 200 copies were 
mailed. 

A.M.A. SLIDES 

Designed to show members the workings of their national 
organization, this series of lantern slides on the Asscciation was 
brought up to date this year. There are now 30 slides which 
depict the various scientific, socioeconomic and public service 
act.vities, and the current financial status of the American 
Medical Association. 


“Your Doctor” FILM 

Arrangements were completed with RKO-Pathé for national 
distribution cf a 14 minute dccumentary short subject, “Your 
Doctor.” Both the RKO Publicity Office and the Department 
of Public Relations launched coordinated campaigns to get 
“Your Dector” booked into as many commercial theaters as 
possible. A total of 15 million persons are expected to view the 
film in 3,000 theaters during 1952. 


LITERATURE PREPARATION, PROMOTION AND DISTRIBUTION 

“Your Money’s Worth in Health.”—This pamphlet was de- 
signed to give a better insight into one of the major causes of 
patient-dector misunderstanding—the cost of illness. It explains 
the various charges that make up medical b'lls and discusses the 
cost of illness in relation to the national income and in relation 
0 its cost in former years. During June the pamphlet was sent 
out to 163,000 physicians. Later mailings included the Ameri- 
can Hospital Association (7,000); Blue Cross-Blue Shield (125); 


REPORTS OF OFFICERS 901 


Woman’s Auxiliary national and state officers, university and 
college libraries (1,275). Copies were also distributed to news- 
paper editors, science writers, and magazine writers. The A.M.A. 
offered to furnish extra copies on request. Orders far exceeded 
expectations. As of Sept. 30 over 900,000 copies had been dis- 
tributed throughout the United States. 

“Winning Ways With Patients.”—This handbook for the doc- 
tor’s secretary was completed late in July and was sent to every 
physician in the United States. An advance mailing was sent to 
all state and county sccieties and to American Medical Asso- 
ciation officers and trustees. Efforts are being made to assure 
that the booklet is incorporat2d into commercial and society- 
spcnsored training courses for physicians’ assistants all over the 
country. A number of schools have already contacted the Asso- 
ciaticn about securing tht pamphlet in quantity. Approximately 
190,000 copies have been distributed to the Asscciation’s mem- 
bership. 

“It's Your A.M.A.”—The Department prepared a pamphlet 
entitled “It’s Your A.M.A.” designed to acquaint physicians with 
the operation and activities of their nat:onal asscciation. It was 
mailed to every dector in the country in the fall. 

“The AMAzing Story.”—Designed for the general public, this 
pamph!et describes the American Medical Asscciation in under- 
standable, readab!e terms. It outlines the many activ-ties of the 
Asscciaticn wh‘ch benefit the health and welfare of the average 
family. The major distribution outlet for this pamphlet was 
through the offices of the membership. 

“Guide to Services.”—A redesigned American Medical Asso- 
ciation handbock was begun in the summer of 1951 and came 
offi the presses in t:me for advance distribution at the Los 
Angeles Clinical Session in December, 1951. The 120 page 
bocklet incorporated at least three times the information con- 
tained in the old handbock; 18,000 ccp-es of the guiae were 
distributed to officers of the state and county medical sccieties, 
Asscciation officers, and members cf the House cf Delegates, 
Woman’s Aux.liary officers, medical schools, hespitals, public 
libraries, United States Senators and Congressmen, science 
writers, newspaper editors, and a se!ect group of op-nion leaders 
throughout the United States. The Membership Department has 
been sending copies of guides to new members, and additional 
departmental and miscellaneous requests have reduced the sup- 
ply to approximately 1,025. Art work from the guide was made 
availab‘e to state and county scciet.es, and many have made 
use cf the illustrations in publications and newsletters. Illustra- 
t:cns from the guide have been used in at least six instances in 
the Public Relaticns Department alcne. 

Public Relations Conference Digest (“Joining Forces for 
Better PR” ).—Follow-ng the fourth annual Medical Public Rela- 
tions Ccenference in Los Ange‘es in December, a 64 page digest 
of proceedings was prepared. The former practice of repro- 
ducing the entire prcceedings word for word was abandoned 
because it was believed that lengthy reports discouraged reading; 
digests of each talk were prepared, and the booklet was designed 
for maximum readability. The bocklet was distributed early in 
February to 4,000 officers and public relations committee mem- 
bers of the state and county medical sccieties. 


Pub-ic Relations Institute Digest.—The preceedings of the first 
annual Pub!:c Relations Institute, held in Ch'cago Sept. 4-5, 
were digested for the benefit of the state and county medical 
societies. The institute was designed as a working conference 
for perscns who administer state and county public relations 
programs. Emphasis was on successful techniques. The con- 
ference was attended by more than 200 state and county scciety 
executive secretaries, public relations directors, field representa- 
tives, and public relations chairmen. Forty states, Hawaii, and 
the Canadian Medical Association were represented at the insti- 
tute. Institute prcceedings were sent to all state and county 
medical scciety officers and public relations committees. 

“Which Way America?”—In cooperation with the Woman’s 
Auxiliary, the Public Relations Department edited, printed, and 
distributed 100,000 copies of Dr. Walter Judd’s talk before the 
annual State Presidents’ Conference of the Woman's Auxiliary 
to the American Medical Asscciation. The Woman’s Auxiliary 
mailed this pamphlet to its 61,000 members. This mailing re- 
sulted in additional requests of 38,000 copies. 
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“ILO Spells Danger.” —The Public Relations Department 
supervised the reprinting and distribution of the two articles and 
the editorial on the International Labor Organization which 
appeared in the Aug. 23 issue of THE JourNAL. Ten thousand 
copies of this reprint were distributed to county and state medical 
sccieties, chief editorial writers of daily newspapers, members 
of Congress, and a select list of public opinion leaders in the 
United States. 

“A Doctor For You.”—In February copies of a Madison and 
Wisconsin Foundation newsletter based on the American Medi- 
cal Association pamphlet, “A Doctor For You,” were distributed 
to 2,425 Chamber of Commerce officers in the United States. 
State and county medical societies also were notified of the 
project at the same time. As a result of this mailing, requests 
were received for 39,000 copies of “A Doctor For You” to be 
distributed to local Chamber of Commerce members. In several 
instances the return letters indicated that many of the com- 
munities feel that physicians are not taking as active a part in 
local affairs as they might. 

Reprints.—In connection with PR Doctor and special assign- 
ments nearly 60 reprints have been prepared in the past year. 
For example, a reprint of a New York Times article on medical 
education was processed and mailed to physicians, legislators, 
Chambers of Commerce, and others. Several flyers on Ameri- 
can Medical Association activities were also prepared for the 
Woman’s Auxiliary. About 250,000 copies of the Reader’s 
Digest reprint, “A Doctor As Near As Your Telephone” were 
distributed through the Association membership. 


FIELD SERVICE 


Forty-six state medical associations, 15 more than last year, 
were personally serviced by staff members of the Public Rela- 
tions Department during 1952. Thirty state societies requested 
talks to medical and lay groups and counselling with public 
relations committees. Twenty-five metropolitan county medical 
societies, usually in connection with state society visits, were also 
serviced with speeches, counselling, and information. 

Although the majority of the services were in connection with 
solving public relations problems, other valuable side-results 
accrued. These included the transmittal to the headquarters 
offices of information obtained from state society visits, the 
gathering of on the spot editorial information for the PR Doctor 
and PR Loan Packets, and the answering of many questions 
about the American Medical Association. Information gathered 
in One state often proved valuable to others, and the Field 
Service Director served as a go-between. 

The findings of the public opinion survey conducted by the 
Department in Decatur and Macon County, Illinois, were made 
available to other county societies. The information aided them 
in conducting similar surveys and in shaping their own public 
relations programs. This spring the Mecklenburg County Medi- 
cal Society in North Carolina called on the Field Service 
Director for assistance in completing an opinion survey in its 
area and in applying the findings to an action program. 

The Department feels that a study of the findings of the sur- 
veys already done will reveal most of the basic problems in 
medical public relations that must be solved. The findings also 
confirm the major criticisms which the American Medical Asso- 
ciation has been seeking to eliminate through its public relations 
program. 

PR Doctor 

During the past nine months the goal has been to boost the 
readership of this newsletter. For this purpose a special promo- 
tional mailing was sent to all county societies last February. 
Since that time more than 500 names have been added to PR 
Doctor mailing lists, bringing our totals to 2,007. The addition 
of 500 representatives from county societies is important, be- 
cause it is the small county societies without paid public rela- 
tions personnel that most need public relations guidance. About 
130 key persons in state and metropolitan societies receive the 
exchange. A bonus issue appeared in May, bringing the number 
of issues in 1952 to seven rather than the usual six. A tre- 
mendous backlog of good material for future issues continues 
to accumulate. PR Doctor correspondence is heavy, and brings 
to the fore information on activities of societies which have not 
been heard from previously. 











PuBLIC RELATIONS CONFERENCES 


Two Medical Public Relations Conferences were conducted 
by the Department of Public Relations. A Public Relations 
Institute was held in Chicago on Sept. 4 and 5 to train staff 
employees of medical societies and physician public relations 
chairmen in methods and techniques for conducting a public 
relations program. On Dec. 1, 1952, the Fifth Annual Medical 
Public Relations Conference will provide public relations infor- 
mation and philosophy for American Medical Association dele- 
gates and officers of state and county medical societies—the 
physicians responsible for establishing public relations policies 
on a national, state and local level. 


PR PLaque, “To ALL My PATIENTS” 

Continued premotion of the plaque, “To All My Patients,” 
has resulted in the sale of approximately 14,000 plaques. Over 
5,000 plaques were purchased by the California Medical Asso- 
ciation and presented free on request to the members of that 
association. A number of county medical societies throughout 
the country distributed the plaque free to all their members. 
Special promotions are planned for 1953. This project will con- 
tinue as long as there is any demand. 


INTRA AND INTERASSOCIATION ACTIVITIES 


During the year innumerable requests for information and 
assistance in developing state and county public relations pro- 
grams have been processed. The Department’s advisory corre- 
spondence grows heavier with each year. 

The Department has worked very closely with the Secretary 
and General Manager’s office in determining the public relations 
program of the Association. It continues to assist the Secretary 
and General Manager in preparing the Secretary’s Letter, one 
of his principle channels of communication to more than 3,200 
national, state, and county medical leaders. The Department 
has performed many special services for the officers and for 
members of the Board of Trustees and, on request, has provided 
assistance and suggestions in the preparation of speeches and 
articles. 

Requests from the general public for information on the poli- 
cies and activities of the Association are filled daily. The Depart- 
ment continues, along with others, to keep the public and the 
profession informed on current developments on the issue of 
socialized medicine. During the past year it has worked very 
closely with the Committee on Legislation and the Washington 
Office in interpreting the Association’s legislative policy to the 
general public. 

A close liaison has been maintained with the Woman's 
Auxiliary to the American Medical Association, which, in turn, 
has rendered a significant contribution in promoting the Asso- 
ciation’s public relations program at the national, state, and 
local level. A concerted effort has been made to acquaint other 
national organizations with the objectives, programs, and accom- 
plishments of the American Medical Association. Liaison with 
many national organizations, associations, and institutions con- 
tinues to be an integral part of the public relations program. 


CONCLUSION 

Public attitudes are hard to measure; shifts in public senti- 
ment are unpredictable, and the means for reaching the public 
are diverse and difficult to test. Nevertheless, it is felt that 
the Association’s public relations program has been effective. 
Greater support is being received from the state and county 
medical societies than ever before. The Association is looked 
on as one of the most influential organizations in the country. 


Report of the Council on Pharmacy and Chemistry 


The primary objective of the Council on Pharmacy and Chem- 
istry is to serve the medical profession through a program of 
critical evaluation of drugs in order to ascertain their true value, 
hazards, and limitations. This program has been in effect con: 
tinuously ever since the Council was organized in 1905. Over 
the years there has been less need for exposure of quackery, and 
consequently more constructive effort has been expended in the 
encouragement of rational therapeutics. New drugs are being 
introduced at an increasingly rapid rate. Many of these new 
therapeutic agents are extremely potent and must be adminis- 


J.A.M.A., Nov. 1, 195) 





terec 
to d 
Cou! 
of 1 
exter 


ently 
value 

Di 
drug 
an in 
mitte 


tectec 
more 
coope 
new | 
abilit 
befor: 

Co! 
in res 
for tl 
variol 
exped 
have | 
pace | 
in the 


The 
discus 
to cor 
proces 
comm 
devote 
water 
adopte 
The re 
the cc 
tinue | 


Seve 
peutic: 
these j 
are rec 
inform 
cedure 
phone 
the Co 
with a 
variou: 


Ever 
groups 
mation 
the rey 
Nation 
tion, ai 
relating 
for ne 
foreign 
with th 
on the 
Was ing 


New 
Counci 


date in 








is 





Vol. 150, No. 9 


tercd with due appreciation of their possible dangers in order 
to do more good than any possible harm. The efforts of the 
Council to provide authoritative information on the proper usage 
of medicinal agents are being appreciated to an ever-increasing 
extent. 

EVALUATION OF DRUGS FOR ACCEPTANCE 

The drug acceptance program continues to be one of the 
major activities of the Council. A goodly share of the credit for 
the success of this program must go to those pharmaceutical 
firms that have voluntarily cooperated with the Council by sub- 
mitting many worth-while new products for evaluation. Appar- 
ently, manufacturers are becoming increasingly aware of the 
value attached to the seal of acceptance. 

During the period from Oct. 1, 1951, to Sept. 1, 1952, 200 
drug products were submitted for acceptance. This represented 
an increase of 45 over the previous year. Of all the drugs sub- 
mitted this past year, 29 represented distinctly new therapeutic 
agents. 

The problem of selecting a suitable trade name and non-pro- 
tected designation for a new drug is becoming progressively 
more difficult. Nevertheless, drug manufacturers have been most 
cooperative in the selection of acceptable nomenclature for their 
new products. More and more firms are appreciating the desir- 
ability of collaborating with the Council in this regard even 
before a new product is ready for marketing. 

Consultants to the Council have provided increasing assistance 
in resolving questions relating to the acceptability of new claims 
for therapeutic agents. Not infrequently these experts in the 
various fields of therapeutics have provided the necessary aid to 
expedite the drug acceptance procedure. Their valuable services 
have in large measure made it possible for the Council to keep 
pace with the rapid advances that are continually being made 
in therapeutics. 

MEETINGS 

The annual meeting of the Council provides an opportunity to 
discuss Or review important problems relating to drug therapy, 
to consider modification or extension of Council activities and 
procedures, and to receive reports from the various standing 
committees. During the meeting last year considerable time was 
devoted to a discussion of the safety of fluoridation of municipal 
water supplies. As a result of this discussion a statement was 
adopted for publication in the Council column of THE JOURNAL. 
The regular activities of the Council, including such matters as 
the consideration of products, publications, and reports, con- 
tinue to be conducted by means of a biweekly bulletin. 


CORRESPONDENCE 

Several thousand inquiries pertaining to drugs and thera- 
peutics are answered by the Council office each year. Most of 
these inquiries come from practicing physicians. The remainder 
are received from persons or organizations interested in securing 
information relating to particular drugs and therapeutic pro- 
cedures. This service is further augmented by numerous tele- 
phone inquiries answered directly by professional personnel in 
the Council office. The bulk of the correspondence is associated 
with activities related to the drug acceptance program and to the 
various publications issued or sponsored by the Council. 


COLLABORATION 

Every effort is made to provide full collaboration with other 
groups or organizations on matters of mutual interest. Infor- 
mation is regularly exchanged between the Council office and 
the revision committee of the United States Pharmacopeia and 
National Formulary, the Federal Food and Drug Administra- 
tion, and the United States Public Health Service. Information 
relating to the nomenclature as well as the tests and standards 
for new drugs is also exchanged with groups or agencies in 
foreign countries. This last year a program of collaboration 
with the revision committee of the International Pharmacopeia 
on the matter of selecting non-protected names for new drugs 
Was inaugurated. 

PUBLICATIONS AND REPORTS 

New and Nonofficial Remedies, an annual publication of the 

Council, appeared in June of this year, the earliest publication 


date in recent years. N. N. R. contains information on the 
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actions, uses and dosage of drugs that have been accepted by the 
Council. 

The 15th edition of “Useful Drugs,” completely revised, also 
appeared in June of this year. This book is a selected materia 
medica of official and nonofficial drugs and is designed for ready 
use by the general practitioner and for medical school instruc- 
tion and state board preparation. 

Council Reports adopted in 1951 were published in the Annual 
Reprint of Council Reports, which appeared in July. 

Several manuscripts for the new edition of “Glandular Physi- 
ology and Therapy” have been sent to the publisher, and the 
work of assembling the manuscript for the forthcoming edition 
of “Fundamentals of Anesthesia” is almost complete. 

The editorial staff of the Council office, in cooperation with 
THE JOURNAL staff, has standardized the appearance of THE 
JOURNAL columns of the Council on Foods and Nutrition, the 
Council on Physical Medicine and Rehabilitation, and the Coun- 
cil on Pharmacy and Chemistry. 


COMMITTEE ON PESTICIDES 

The Committee on Pesticides engaged in the following activi- 
ties during the past year in furtherance of its study program on 
the health hazards of pesticides. : 

Educational and Informational Projects —The series of Com- 
mittee reports reviewing medical and public health aspects of 
pesticidal chemicals has been extended to nine with the publi- 
cation in THE JouRNAL of statements on “Toxic Effects of Tech- 
nical Benzene Hexachloride and Its Principal Isomers”; “Health 
Hazards of Electric Vaporizing Devices for Insecticides”; “In- 
secticide Vaporizers—Help or Hazard”; and “Pharmacologic 
Properties of Toxaphene, A Chlorinated Hydrocarbon Insecti- 
cide.” Approximately 16,500 reprints of these latest reports were 
distributed to medical societies, public health and regulatory 
officials, and various other organizations and individuals in this 
country and abroad. Permission to reproduce these statements 
was given to eight organizations with membership publications. 
Abstracts or comments on Committee publications appeared in 
a variety of domestic and foreign newspapers and periodicals. 

A Symposium on Pesticides was organized by the Committee 
for the annual meeting of the American Association for the 
Advancement of Science, Dec. 29, 1951. The symposium pro- 
vided a practical and informative review of the economic, thera- 
peutic, and hygienic applications of pesticides for phys:cians, 
pharmacists, and other health personnel attending the meeting. 
Several of the papers presented at this symposium have since 
been published. 

Investigative and Research Projects.—In cooperation with the 
Council on Foods and Nutrition, the Committee participated in 
the investigation of suspected human poisonings from a solvent- 
extracted vegetable meal used as feed for farm animals. Studies 
involving the compilation and evaluation of cases of injury from 
pesticides were also continued. Accident reports were received 
from state and local health departments, industrial commissions, 
coroners and medical examiners, physicians in general practice, 
and other responsible sources. Cases in which the facts were 
sufficient to warrant appraisal were reviewed for presentation 
to the medical profession in future Committee reports. A study 
of the pattern of accident causes and precautionary measures has 
been undertaken for use in the development of safe standards 
of use for pesticides. A compilation and review of reported 
cases of injury from insecticide residues was also undertaken. 

Cooperative Projects—The Committee continues to collabo- 
rate with other groups and organizations on problems of mutual 
concern. Technical information and other pertinent data were 
exchanged regularly with the California Department of Public 
Health, Civil Aeronautics Administration, Federal Food and 
Drug Administration, United States Department of Agriculture, 
and United States Public Health Service. Clinical experience 
data were provided the World Health Organization for its inter- 
national investigation of the health problems of pesticides 
authorized by the fourth World Health Assembly. Liaison was 
maintained with scientific groups, industrial and trade organi- 
zations, and academic centers actively engaged in studies on 
pesticides. 
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Service Activities —During the past year the Committee was 
asked by public and private agencies to consider and render 
opinion on a variety of medicoceconomic problems involving the 
hazardous potentialities of pesticides. Information and assist- 
ance were provided on problems involving the hazards of sodium 
fluoroacetate in predatory animal control, hazards from aerial 
crop dusting operations, spray residues in canned fruits, dangers 
of chlorinated hydrocarbon insecticides during shipping and 
storage, dangers of insecticide fumigating devices in homes and 
commercial establishments, and basic requirements for evalua- 
tion of the safety of agricultural chemicals used in food pro- 
duction. Several hundred inquiries on the health aspects and 
usefulness of pesticides were answered by the Committee office. 
Assistance was provided various departments at headquarters 
in the preparation of book reviews, queries and minor notes, 
rev.ewing manuscripts, and advertising on matters involving 
toxicology. 


REPORT OF THE COMMITTEE ON RESEARCH 


The Committee on Research, as a standing committee of the 
Council on Pharmacy and Chemistry, has engaged in activities 
that may be conveniently divided into four spheres: (1) investi- 
gations under committee contracts, (2) cooperative investigations, 
(3) educational and informational services, and (4) grants-in-aid. 

‘Investigations Under Committee Contracts—The investiga- 
tion of khellol alkaloids has been concluded and the final report 
on khellin published in TH2 JouRNAL, Feb. 9, 1952. Three new 
requests for contract grants by pharmaceutical firms are under 
immediate consideration: (1) Ciba Pharmaceut-cal Products Inc. 
—investigation of a new ganglionic blocking agent for con- 
trolling blood pressure during surgery; (2) Hoffmann-LaRcche 
—investigaticn of an adrenolytic vasodilator; (3) Upjohn and 
Company—investigation of a new antibiot-c in the treatment 
of amebic dysentery. 


Cooperative Investigations —The Subcommittee on Steroids 
and Cancer continued its investigaticn of the influence of steroid 
hormones in various forms of cancer into its fifth year. The 
collated information has been collected in the office cf the Com- 
mittee cn Research and has been analyzed. Because of the 
success of this mechanism for accumulation and exchange of 
information, the Committee on Research has approved a reor- 
ganizaticn of the Subcommittee to permit broader investigative 
scope than cancer alone. The Subcomm.ttee was renamed the 
Subcommittee on Steroids and Hormones and was divided into 
four subgroups: (1) the Study Group on Cancer; (2) the Study 
Group on Metabolic Disease; (3) the Study Group on Sterility 
and Pregnancy Wastage; and (4) a Screening Committee. 

The Screening Committee will screen new compounds for 
pharmacologic activity and make recommendations to the study 
groups on pcssible uses for these new products. An in-tial meet- 
ing of the reorgan:zed subcommittee was held at headquarters 
in June, 1952, at which time preliminary plans were discussed 
for cooperative investigations for the metabolic disease and 
sterility and pregnancy wastage study groups. 

The Committee on Research, at the request of Parke, Davis 
and Company, has agreed to foster a cooperative study on the 
effect of all antibiot:c substances on the blood forming organs. 
It is planned to hold a preliminary meeting in Octcber, 1952, 
with a group of experts in hematology, industry representatives, 
and the Committee on Research to formulate a scheme of study. 

Educational and Informational Projects.—At the direction of 
the Board of Trustees, the office of the Committee on Research 
supervised the arrangements for a Basic Course in Electro- 
cardiography during the first week in June. The course was 
attended by over 250 medical registrants. Funds to make the 
course possible were donated by the Beck-Lee Corporation. 

A questionnaire has been prepared for distribution to approxi- 
mately 10% of all practicing physicians in the United States to 
ascertain the number engaged in research and the sources and 
amount of research funds. In addition a similar questionnaire 
will be sent to medical schools, industry, and the military and 
public health services. It is hoped to establish a central file con- 
taining the names, fields of interest, and active research projects 
of those scientists engaged in medical investigation. 

Publications of the Committee include two reports: Mineral 
and Protein Metabolism in Osteolytic Metastases: Daniel Laszlo, 
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M.D., Cyril A. Schulman, M.D., Judith Bellin, M.S., Estelle p, 
Gottesman, B.S., and Albert Schilling, M.D., New York; Effect 
of Testosterone on Pat‘ents with Bone Metastases: Daniel Laszlo, 
M.D., Albert Schilling, M.D., Judith Bellin, M.S., Estelle D, 
Gottesman, B.S., and Cyril A. Schulman, M.D., New York. 


Grants-in-Aid.—As the successor to the Therapeutic Research 
Committee, the Subcommittee on Grants-in-Aid of the Com- 
mittee on Research has approved the following grants since 
Jan. 1, 1952: 


Grant 30, $300.00 to Dr. Robert H. Dreisbach, Stanford University, 
to investigate treatment of poisoning from agricultural chemicals. 

Grant 34, $500.00 to Dr. M. Jane Oesterling, Woman’s Medical College 
of Pennsylvania, to investigate oxidation-reduction reactions influenced by 
ascorbic acid. 

Grant 36, $500.00 to Dr. Ralph I. Dorfman, Worcester Foundation for 
Experimental Biology, to investigate metabolism of adrenal cortical steroids 
by liver tissue. 

Grant 38, $350.00 to Dr. Ludwik Anigstein, University of Texas, to 
invest.gate the effect of cortisone and ACTH on murine bartonellosis and 
experimental rickettsial infections. 

Grant 39, $300.00 to Dr. T. S. Danowski, The University of Pittsburgh, 
to investigate enhancement of the efficiency of the Alwall-type artificial 
kidney. 

Grant 40, $300.00 to Dr. Leonard P. Eliel, Oklahoma Medical Research 
Institute and Hospital, for a study of the mechanism of action of various 
agents which alter the growth rate of tumor in man. 

Grant 42, $250.00 to Dr. Howard L. Holley, Medical College of 
Alabama, for the study of electrolytes in synovial fluid in the normal 
and arthritic joint. 

Grant 43, $400.00 to Dr. Julius B. Kahn Jr., University of Cincinnati, 
to investigate effects of 2,3-dimercaptopropanol (Dimercaprol) on the 
metabolism and effects of barbiturates. 

Grant 44, $200.00 to Dr. Kazuo K. Kimura, St. Louis University, to 
investigate structure-activity relationships of synthetic compounds which 
possess curare-l:ke action on str:ated muscles. 

Grant 45, $250.00 to Dr. David Lehr, New York Medical College, to 
investigate sulfonamide mixture therapy. 

Grant 46, $250.00 to Dr. James W. Mankin. Bowman Gray School 
of Medicine, to investigate the effe-t of gastric acidity on the absorption 
of quinid:ne suifate from the gastro-intest.nal tract. 

Grant 47, $350.00 to Dr. Lester M. Morrison, College of Medical 
Evangelists, to investigate dietary treatment of coronary atherosclerosis. 

Grant 49, $300.60 to Dr. Irwin MazKay Murray, State University of 
New York, to study a method for the quantitative biological assay of 
adrenal cortical hormones. 

Grant 51, $250.00 to Dr. R. H. Rigdon, University of Texas, to investi- 
gate effect of Biz on selen:um poison:ng in rats. 

Grant 53, $300.00 to Dr. Leo A. Sap:rstein, Ohio State University, to 
investigate d-l ampetamine in treatment of edema. 

Grant 54, $350.00 to Dr. George H. Scherr, Creighton University, to 
invest gate the effect of gonadotropic hormones on systemic histoplasmosis 
in mice. 

Grant 56, $300.00 to Dr. Lloyd D. Seager, University of Arkansas, for 
a study of the sensitivity to ultraviolet Iigat produced by stilbamidine. 

Grant 57, $300.00 to Dr. Stuart W. Smith, University of Colorado, for 
Studies on the functional relationship between the neurohypophysis and the 
anter:or lobe of the hypopaysis. 

Grant 60, $350.00 to Dr. John Franklin Van Pilsum, University of 
Utah, to invest:gate the inhibition of uricase by xanthine. 

Grant €5, $700.00 to the University of Washington, to be divided 
between Dr. Jonn L. Bakke, for the study of adrenal-thyroid relationships 
and Dr. Frederick Wirth Maire, to study hemorrhagic pulmonary edema 
produced by hypothalamic les‘ons. 

Grant 66, $390.00 to Dr. J. C. Hayner, New York Medical College, 
for a preliminary study on the feasibility of building reserves of fetal 
endocr:ne material for future implantation. 

Grant 67, $400.00 to Dr. Kurt Lange, New York Medical College, to 
study the influence of ACTH and nitrogen mustard treatment on the 
immunologic basis of glomerulonephritis and the nephrotic syndrome. 


Report of the Committee on Cosmetics 


This is the third annual report of the Committee on Cos- 
metics, which was created by the Board of Trustees in 1948. 
Since that time the Committee has continued its efforts to en- 
courage the scientific approach in the formulation and manu- 
facture of cosmetics through quality controls and thorough 
laboratory and clinical investigation. It endeavors to promote 
a better understanding among the profession and the public of 
the true usefulness of cosmetics tempered with a knowledge 
of their well-defined limitations. It further aims to create an 
awareness that certain cosmetics, under some circumstances, 
can be harmful and that the proper precautions should be exet- 
cised by the manufacturer and the user to insure maximum 
safety. 
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As a means of furthering its educational activities, the Com- 
mittee has undertaken an evaluation program for cosmetics and 
allied preparations. All products are evaluated on the basis of 
data on composition, safety, manufacturing controls, and adver- 
tising claims. At the Committee’s discretion data on primary 
irritation and sensitization propensities, toxicologic tests, and 
usage Studies are also required. Accepted products are privileged 
to display the seal of the Committee, which is similar in design 
to the seals of the scientific councils of the American Medical 
Asscciation. Copies of the Committee’s rules on which a product 
is considered are available to anyone upon request. A list of 
accepted products appears at intervals in a Report on Accepted 
Products in THE JOURNAL. A pamphlet listing all accepted prod- 
ucts is under preparation for general distribution. 

The dissemination of pertinent information to the medical 
profession and the public is accomplished through the various 
mediums available for this purpose. Reports on timely subjects 
in the cosmetic field are authorized for publication in THE 
JouRNAL and Today’s Health. An extensive inquiry service con- 
ducted by the Committee office staff also serves as an instrument 
for education. The majority cf letters come from practicing 
physicians and the personnel of firms manufacturing or distribut- 
ing cosmetics and allied preparations. A large portion of the 
remaining correspondence is from the general public on matters 
of safety and usefulness. 

There is clese cooperation in the exchange of information 
between the Committee and organizations such as Better Busi- 
ness Bureaus, the Delaney Committee, the Federal Trade Com- 
mission, the Food and Drug Administration, and newspaper and 
magazine editors. The Committee also funct:ons in an advisory 
capacity to the Council cn Pharmacy and Chemistry, the Adver- 
tising Committee, the Public Relaticns Department, and the 
Editorial Department, and other groups within the Association 
where prcblems of mutual interest exist. 

The Committee expresses its gratitude to the various depart- 
ments at Asscciation headquarters and to the consultants of the 
Committee who have ccntributed their valuable services so 
freely during the past year. 


Report of the Laboratories 
CHEMICAL SECTION 
COOPERATION WITH THE COUNCIL ON PHARMACY AND CHEMISTRY 

During the past year the Chemical Laboratory devoted the 
greatest portion of its time to its principal task of the chemical 
evaluation of drugs presented to the Council on Pharmacy and 
Chemistry in the latter’s acceptance program. This evaluation 
consists of an examination of samples representative of com- 
mercial production of the active ingredient and its dosage forms 
for purity, identity, quality, and potency. Specifications and limits 
of tolerances are established for all new drugs to which accepted 
products must conform. The monographs are published in THE 
JOURNAL as a part of the Report of the Council on Pharmacy 
and Chemistry and in the annual edition of New and Non- 
official Remedies. 

In the last year the Chemical Laboratory examined about 500 
individual drug items. There were 35 new drugs and 67 dosage 
forms of these new products for which tests and standards were 
developed. 

The Chemical Laboratory continued to act in an advisory 
capacity to the Council on Pharmacy and Chemistry on matters 
relating to nomenclature and technical aspects of chemistry and 
pharmacy. : 

As in each year, the Laboratory cooperated closely with the 
Committee on Publications of the Council on Pharmacy and 
ee in revising New and Nonofficial Remedies for pub- 
ication, 


COOPERATION WITH THE COMMITTEE ON COSMETICS 
Cooperation with the Committee has continued on the same 
basis as in previous years. The chemical aspects of about 40 
products have been investigated. Opinions and comments regard- 
ing the actions and claims of many of these products have been 
forwarded to the Committee for consideration. 
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COOPERATION WITH OTHER DEPARTMENTS OF THE ASSOCIATION 


The Chemical Laboratory continues to serve in an advisory 
capacity to other departments of the American Medical Associ- 
ation. Products have been chemically examined on the request 
of several councils and bureaus. It has aided the Editorial Depart- 
ment on chemical statements and technical chemical nomencla- 
ture which occur in articles for JouRNAL publication. It has 
cooperated with the Library in classifying chemical and pharma- 
ceutical entries for the Quarterly Cumulative Index Medicus. It 
has aided the Advertising Committee by examining appliances 
and reviewing copy involving chemical statements considered 
for advertising. 

SPECIAL PROBLEMS 


The Laboratory is nearing completion of a study on enteric 
coatings. This involves the development of an in vitro method 
of evaluation and a study of all council-accepted enteric-coated 
products. 

Considerable progress has been made in a program to deter- 
mine the efficacy of filters in removing tars and nicotine from 
cigarette smoke and comparing these values with advertising 
claims. 

New techniques and methods were studied by the Laboratory 
for adaptation to the chemical problems confronting it. 

The Laboratory has done some investigational work for 
certain medical groups in which the problems were of general 
interest to the medical profession. 


MICROBIOLOG!IC SECTION 

The increasing recognition of the role of microbiology in 
both medical and industrial fields is reflected in the diversity of 
problems dealt with in the Microbiologic Section during the 
past year. 

Ip the Laboratory, sterility tests have been conducted on 
approximately 140 products submitted for inclusion in New and 
Nonofficial Remedies. The test procedures employed include 
those prescribed by the United States Pharmacopeia XIV and 
the United States Food and Drug Administration, as well as 
special methods suited to the products under study. In addition 
a program has been initiated for the microbiological assay of 
vitamins. At present vitamin By studies are under way, and 
assays for other vitamins are contemplated for the future. 

The Laboratory has also conducted special investigations on 
the following problems submitted by various departments of the 
Association: Bacteriologic examination of food products; 
bacteriophage typing; determination of the efficacy of substances 
to be used in biochemical studies of bacteria; and evaluations of 
laboratory equipment. 

One of the functions of the Microbiologic Section is to handle 
inquiries from physicians, teachers, technicians, and the lay 
public. Approximately 50 inquiries have been answered on such 
subjects as sanitation, food processing, disinfection, sterilization, 
and bacterial and parasitic diseases. 

Various departments and Councils of the American Medical 
Association have received assistance in evaluating microbiologic 
data in connection with advertising and product submission. In 
addition publications in the field of microbiology have been 
reviewed for the Library. 

The Microbiologic Section has also acted in an advisory 
capacity to the manufacturers of submitted products. Suggestions 
have been made for the correction of inadequate processing and 
control procedures. An exchange of information on new de- 
velopments in the field is maintained with the established govern- 
mental agencies and with individual experts in various fields of 
study. 

A recent decision of the Council on Pharmacy and Chemistry 
requires that all ophthalmic solutions submitted for inclusion 
in N. N. R. be sterile. A final draft of standards for the sterility 
of such preparations is now being completed. 

During the coming year, further work is contemplated on 
sterilization and disinfection procedures, and on a critical survey 
and revision of monographs on anti-infectives in New and Non- 
official Remedies. 
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Report of the Council on Physical Medicine and Rehabilitation 


In 1952 vacancies in the Council were filled by three new 
members. They were Dr. Dean M. Lierle, an otologist, Dr. Otto 
Glasser, a biophysicist, and Dr. Felix L. Butte, an orthopedic 
surgeon. 

PUBLICATIONS 

Seven articles were adopted and published during the year. 
These were: “An Appreciation,” in which the Council expressed 
its appreciation to the consultants who have contributed their 
services; “Present Status of Use of Ultrasonic Energy in Physical 
Medicine”; “Availability of Materials for Physical Medicine 
Equipment’; “Certification Program Adopted by Prosthetic and 
Orthopedic Appliance Industry”; “Minimal Requirements for 
Acceptable Beta Radiation Ophthalmic Applicators”; an “Ab- 
stract of the Minutes of the Annual Meeting”; and the “Back 
Pressure-Arm-Lift Method for Administering Artificial Respira- 
tion Recommended.” 

Approximately 60 pieces of apparatus were submitted to the 
Council in 1952 for consideration for acceptance, and 19 health 
resorts submitted applications for listing. Thirty-five pieces of 
apparatus were reported in THE JOURNAL as accepted, and one 
piece of apparatus was reported as not accepted. Two health 
resorts were listed. 

Puysics LABORATORY 


Laboratory and office space totaling 760 square feet have 
been allotted to the Council for use as a physics laboratory. 
This has been provided with hot and cold water, drains, com- 
pressed air, vacuum and gas, and with sources of direct and 
alternating current at various voltages. In addition to a con- 
siderable number of electrical instruments previously acquired, 
the necessary stock of acoustical, optical, and other measuring 
instruments is gradually being accumulated. The policy of send- 
ing out apparatus to physicians for testing under practical, 
clinical conditions will naturally be continued, and it will be 
necessary also to continue to send out apparatus such as electro- 
cardiographs for the highly specialized testing they require, but 
the laboratory is invaluable for the preliminary inspection of 
newly submitted apparatus. In the case of hearing aids this has 
become especially important because of the increasing difficulty 
of securing the necessary electroacoustic data from other 
laboratories. A variety of devices, from diathermy apparatus to 
electric blankets, have already been examined, and the facilities 
of the laboratory have been useful not only to the Council on 
Physical Medicine and Rehabilitation but also to the Advertising 
Committee, the Bureau of Health Education, and the Council 
on Foods and Nutrition. Reports of the laboratory are, however, 
essentially for the Council on Physical Medicine and Rehabilita- 
tion, and though they will be available to related agencies within 
the American Medical Association they will reach outside 
agencies only through the medium of the Council’s regular 
publications. 

COUNCIL ADvisORY COMMITTEES 


American Health Resorts—The Advisory Committee on 
American Health Resorts met during the Annual Session of the 
Association in Chicago and discussed a new method of listing 
health resorts and the methods of inspecting health resorts which 
applied to the Council for listing. 

Artificial Limbs.—This Advisory Committee was responsible 
for the publication of an article in THE JOURNAL entitled “Cer- 
tification Program Adopted by Prosthetic and Orthopedic 
Appliance Industry.” 

Audiometers and Hearing Aids.—The Advisory Committee 
on Audiometers and Hearing Aids met with the Council at a 
meeting in February. The annual meeting of the Advisory Com- 
mittee was held in July. The representatives of the manufacturers 
of hearing aids and hearing aid dealers were also invited to attend 
this meeting. Problems of mutual interest in connection with the 
acceptance program for hearing aids were discussed as were 
problems related to hearing aid clinics. During the meeting of 
the Advisory Committee the need for considering a standard 
procedure for evaluating the percentage loss of hearing and the 
problem of noise and health were reviewed. The progress of a 
subcommittee of the Advisory Committee in reviewing and 
revising the present methods used to determine percentage of 
hearing loss was reported. 
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Twenty hearing aids were submitted to the Council during 
1952, and 11 acceptance reports appeared in THE JOURNAL. One 
audiometer was submitted; one acceptance report appeared jn 
THE JOURNAL. 


Education.—The Advisory Committee on Education has been 
very active in studying problems related to the education of 
physical therapists, occupational therapists, and residents in the 
field of Physical Medicine and Rehabilitation. It met with 
representatives from the Office of the Surgeon General, United 
States Army, the division of Physical Medicine and Rehabilita- 
tion, Veterans Administration, the American Occupational 
Therapy Association, and the American Physical Therapy 
Association to discuss problems related to standards of edu- 
cation for ancillary personnel working in the field of physical 
medicine and rehabilitation. 

Electrocardiographs.—This Committee is in process of formu- 
lating “Minimal Requirements for Acceptable Vectorcardio- 
graphs with Cathode Ray Tubes.” One electrocardiograph ap- 
paratus was reported in THE JOURNAL as accepted. 

Electroencephalography.—This group met with manufacturers 
of electroencephalography equipment. which has been accepted 
by the Council during the Annual Session in June and discussed 
changes in the “Minimal Requirements for Acceptable Direct 
Reading Electroencephalographs.” Two pieces of apparatus were 
accepted and reported in THE JOURNAL. 

Ophthalmic Devices —The Advisory Committee on Ophthal- 
mic Devices formulated “Minimal Requirements for Acceptable 
Beta Radiation Ophthalmic Applicators,” which were adopted 
by the Council and published in THE JoURNAL during the year. 


Respirators—Two respirators were reported in THE JOURNAL 
during the year. The Advisory Committee also advised the 
Council in regard to problems of manual and mechanical methods 
of artificial respiration. 


Sterility and Fertility—The Advisory Committee met during 
the Annual Session in Chicago, at which time it was recom- 
mended that the name of the Advisory Committee be changed 
from Devices for Fertility and Infertility to Advisory Committee 
on Sterility and Fertility. This Committee reviewed the question 
of danger in the use of certain types of pessaries and considered 
a proposed report on the Ogino-Kraus Theory of ovulation 
prediction. ’ 

OTHER ACTIVITIES 

“Tentative Minimal Requirements for Resuscitator and In- 
halator Equipment” was adopted by the Council and will be 
published shortly in THE JoURNAL. 

The manufacturers of infant incubators met during the 
Annual Session of the American Medical Association with 
members of the Council and. discussed the proposed “Minimal 
Requirements for Infant Incubators.” 


EXHIBITS 


The Council, in conjunction with the American National Red 
Cross, sponsored an exhibit on Manual Artificial Respiration at 
the Annual Session in June. The Council also contributed to 
exhibits on “Noise and Health,” and “Physical Medicine in 
Dermatology.” 

The Council has adopted an article entitled “FCC Postpones 
Effective Date for Replacement of Diathermy Equipment,” and 
this will appear in THE JOURNAL in the near future. 

The Council has cooperated with the Committee on Medical 
Motion Pictures in reviewing new educational films and with 
the editorial staff in preparing articles and reviews. 


Report of the Council on Foods and Nutrition 


Both the medical profession and the layman are showing 
an increasing awareness of the importance of the subject of 
nutrition. The office of the Council on Foods and Nutrition has 
been receiving an ever-increasing number of requests for up-to 
date, authentic nutritional information during the course of the 
past year. This is a tribute to the nationwide prestige and influ- 
ence that the Council enjoys. 
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Foop ACCEPTANCE AND ADVERTISING 


The Council’s food acceptance program has continued to ex- 
pand with increasing interest being shown in the marketing of 
foods prepared for use in diets restricted in sodium. The Council 
has critically examined many such products and has secured 
from the manufacturers cooperation in making the labels in- 
formative and accurate. In certain products that are specially 
processed for a low sodium content there is a significant reduc- 
tion in other expected nutrients and the Council has been instru- 
mental in having this information declared on the label and in 
brochures. 

The question of the acceptance of artificially sweetened 
canned fruits for use in carbohydrate-restricted diets is being 
reconsidered by the Council, but at the time of writing the 
Council has not been presented with evidence of sufficient weight 
to warrant the inclusion of such products within its acceptance 
program. Properly selected fruits do not necessarily have to 
be sweetened to be acceptable. Fresh fruits are eaten without 
sweetening. Any dietary restriction requires a certain amount 
of reeducation and self-discipline in order to obtain a lasting 
benefit, and the use of artificially sweetened canned fruits obvi- 
ates self-discipline. Non-food sweeteners are available to the 
patients who think they must use them. 

The three general purpose foods, vitamin D milk, iodized salt, 
and citrus fruit juices containing a high natural vitamin C con- 
tent, which the Council feels are of public health importance, 
are included in the Council’s food acceptance program. The 
number of these products accepted continued to increase and 
now includes more than 900 items. 

As usual a large amount of time has been spent by the Council 
members and the Council office in the review of advertising copy 
for accepted foods. The examination of educational advertising 
is taking an ever-increasing proportion of time. More companies 
are recognizing the importance of informative educational ad- 
vertising as a prerequisite to the promotion of their specific 
products. The Council’s advice and guidance are especially 
sought after, since its opinions are held in high regard in the 
nutritional field. Advertising worth several millions of dollars 
was examined by the Council last year. 


ASSISTANCE TO AUTHORS 


The Council’s growing prestige as an independent authority 
in the field of nutrition has resulted in an increasing demand by 
science writers and magazine publishers for the help of the 
Council in formulating accurate and truthful articles. The Coun- 
cil willingly accedes to such requests, since it is an important 
and effective way to promote the dissemination of accurate and 
factual nutrition information as it is related to health and disease. 

The Council’s services, of course, are continually available to 
all individuals and groups interested scientifically in foods and 
nutrition. Inquiries from individual physicians and laymen in 
addition to those from various agencies, governmental and other- 
wise, are given individual attention. 


CHEMICALS IN Foops 

The Council’s interest in the subject of chemicals in foods 
continues unabated. In May of this year tentative standards for 
bread and baked goods were published by the Food and Drug 
Administration. These proposed standards prohibited the use of 
certain chemical emulsifiers about which it was felt insufficient 
information was known concerning their chronic toxicity. 

The standards as proposed are essentially in agreement with 
the attitude of the Council as expressed three years ago (J. A. 
M. A., July 7, 1949). No chemical technologic aid should be 
employed in any staple food until its harmlessness has been 
demonstrated beyond a reasonable doubt. 

Early this summer the attention of the Council was called to 
a suspected source of milk contamination thought to be due 
to the use of trichloroethylene-extracted soybean oil meal used 
in cattle feed. Cattle fed this type of meal may display an 
aplastic anemia that is usually fatal. The toxic agent has not 
as yet been identified, and no evidence is available concerning 
its accumulation in animal tissues or milk. It seemed advisable, 
in the Council’s opinion, to recommend the discontinuance of 
the use of trichloroethylene-extracted soybean oil meal as a feed 
for animals used in the production of food for human consump- 
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tion until such evidence is obtained and the products can be 
pronounced safe. A Report of the Council on this subject ap- 
peared in the June 21, 1952, issue of THE JoURNAL. 


The Council has noted with interest the release of the report 
of the Select Committee to Investigate the Use of Chemicals in 
Foods and Cosmetics, popularly known as the Delaney Com- 
mittee. This committee recommended that new chemicals pro- 
posed for use in foods be subjected to safety requirements prior 
to use. While the Council has not recommended any specific 
legislation on this subject, its representatives testified before the 
committee that adequate pretesting of all chemicals proposed 
for use in foods should be a primary requisite. 


In conjunction with the Council on Pharmacy and Chemistry, 
the Council on Foods and Nutrition published a statement (J. A. 
M. A., Dec. 1, 1951) concerning the safety of 1 ppm of fluorine 
in drinking water. In the light of present knowledge, neither 
Council is of the opinion that such an amount of fluorine is 
harmful. 

COUNCIL REPORTS 

In addition to the report on trichloroethylene-extracted soy- 
bean oil meal, a report to the Council on the sodium content of 
commercial spices by C. A. Elvehjem and C. H. Burns was 
published in THe JourRNAL, March 22, 1952. Also, because of 
the increasing interest in sodium-restricted diets the Council 
published a statement entitled “Nutritional Implications of 
Sodium Restriction (J. A. M. A., Aug. 2, 1952). In this state- 
ment it was pointed out that physicians who prescribe foods 
processed commercially to remove or reduce natural sodium 
should note whether or not expected nutrients have been re- 
moved along with the sodium. In the process there may be a 
significant reduction in expected nutrients. The Council is co- 
operating with other agencies, both professional and commer- 
cial, that are concerned with this and other problems related to 
low-sodium foods. 

Current work of the Council includes such considerations as 
the use of excessive amounts of sugar in infant foods; a con- 
tinuation of the study of the need for artificial sweeteners in 
commercially processed foods; the fortification of margarine 
with vitamin D; labeling of foods for sodium-restricted diets; 
revision of the Council’s booklet “General Decision on Foods 
and Food Advertising”; revision of the pamphlet “Food Charts 
—Foods as Sources of the Dietary Essentials”; the proper use 
of vitamin and mineral supplements; and the study and use of 
effective means of counteracting the misinformation promul- 
gated by food faddists and quacks. 


SYMPOSIUM EXHIBIT 


The Symposium Exhibit entitled “Overweight, Nutrition and 
Health,” which was so popular at Atlantic City in June, 1951, 
was repeated by request at the Clinical Session in Los Angeles 
in December, 1951, and again at the Annual Session in Chicago 
in June, 1952. Cooperating with the Council and the Bureau of 
Exhibits were the Metropolitan Life Insurance Company, the 
United States Public Health Service, the American Diabetic 
Association, the American Dietetic Association, the Department 
of Nutrition of the Harvard School of Public Health, the Ameri- 
can Heart Association, and the Bureau of Investigation of the 
American Medical Association. The interest shown did not wane, 
and the Chicago showing of the Symposium Exhibit continued 
to attract large numbers of interested physicians. Material ema- 
nating from the symposium was copied throughout the country 
in newspapers and magazines and was given prominent mention 
on the radio and on television. The success of this venture was 
due to the unselfish active support of all the more than 300 
participants. 

ORGANIZATION 

Dr. W. Henry Sebrell Jr. of the United States Public Health 
Service has been selected by the Council and the Board of 
Trustees as the recipient of the third Joseph Goldberger Award 
for outstanding original work in the field of clinical nutrition. 
Dr. Sebrell will be presented with his award in December of 
this year. 

Council members were active during the year in national and 
international nutrition affairs. They participated in such work 
in England, Europe, the Orient, and Latin American countries. 
The Secretary of the Council has presented several papers before 
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various scientific groups on the subject of dietary foods. At the 
September, 1952, meeting of the American Chemical Scciety he 
was co-chairman of a special session on foods for special diets. 
He was also invited last April by the National Institute of Animal 
Agriculture to deliver a paper at its annual meeting at Purdue 
University. 
APPRECIATION 

The assistance and cooperation given the Council by the 
Board of Trustees and the various departments at headquarters 
are indeed appreciated. The general acceptance by the food 
industry and its advertising agencies of the Council’s decisions 
on advertising claims is very gratifying. It is hoped that by this 
means the extravagant nutritional claims now being made for 
some so-called miracle foods can gradually be overcome. 


Report of the Council on Industrial Health 


Wage stabilization with resulting emphasis on fringe benefits 
in employment contracts has turned the attention of labor and 
management increasingly toward health, medical care, hospitali- 
zation, and welfare. This important shift in interest has con- 
vinced the Council on Industrial Health of the desirability of 
reexamining its major objectives. This decision has been forti- 
fied because of the importance recently placed on industrial 
health services by the President’s Commission on the Health 
Needs of the Nation, and by the recently published report of 
the Brookings Institution, “Health Resources in the United 
States.” By far the greatest incentive has occurred through par- 
ticipation in the work of the Committee on Medical Care for 
Industrial Workers, an agency of the Council on Medical Serv- 
ice, with which the Council on Industrial Health has worked 
very closely. The staffs of the two Councils have acted as a team 
in the recent survey of medical care conditions in the south- 
eastern soft coal mining areas and in the subsequent conference 
between the medical societies in the affected states and the area 
medical administrators of the United Mine Workers of America 
Welfare ani Retirement Fund. 

Out of this develcpment has grown an intensification of in- 
terest in the details and working relations of other union-spon- 
sored health and welfare plans. Here again, the staffs of the 
two Councils have organized a pian of personal visitation to 
union health centers, with the intention of securing all available 
data for purposes of comparison and with the possible end result 
of elaborating criteria which will govern e:hical medical par- 
ticipation in these plans. These ccoperative acticns between the 
two Councils have suggested that the Committee on Medical 
Care for Industrial Workers be a joint one, a concept which 
has been approved in principle by both groups. Industrial phy- 
sicians have had far more experience with these developments 
than any other branch of the medical profession. They can be 
of valuable assistance in the evaluation of medical care plans 
for industrial workers, whether the p!ans are sponsored by man- 
agement or unions or both, and in the formulation of proper 
ways to meet these new situations. 


GUIDING PRINCIPLES FOR SMALL-PLANT HEALTH SERVICES 


The greatest opportunity for the extension of industrial health 
services is in the small industrial plants. The Council has pre- 
pared guiding principles which will aid both the part-time indus- 
trial practitioner and the small industrial plant owner to get to- 
gether. A committee of experts in this field was called on to assist 
in development of these standards, which are being redrafted 
preparatory to publication. 


GENERAL PRACTICE AND INDUSTRIAL MEDICINE 


If there is to be any considerable extension of industrial health 
services to small plants, it must be through dependence on gen- 
eral practitioners. The joint committee previously discussed in 
these reports, made up of representation from this Council and 
the American Academy of General Practice, has met on several 
occasions. A program and curriculum have been prepared for 
the postgraduate education of physicians attracted to industrial 
health service on a part-time basis. The need for much greater 
attention to industrial medicine during the undergraduate years 
has recently been brought to the attention of the deans of all 
approved medical schcols. The Industrial Medical Association 
and the American Academy of Occupational Medicine are co- 
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operating by providing lists of qualified speakers and teache;,, 
Personal letters accompanied by program and curriculum out- 
lines, lists of speakers and teachers, and other pertinent infor- 
mation have been supplied to officers of component societies 
of the American Medical Association and the American Academy 
of General Practice and to the medical directors of leading in- 
dustrial corporations who may be called on to use their facilij- 
ties for practical experience and demonstration. The general 
intent is to develop a coordinated program and to advance stand- 
ards of part-time industrial practice throughout the nation. 


I ; A } s 
Joint CONFERENCE WITH STATE COMMITTEE 
ON INDUSTRIAL HEALTH 


Recent experience has convinced the Council that regular 
conferences with the chairmen and other members of the state 
medical society committees on industrial health are a most effec- 
tive spur to accelerate educational and organizational activity, 
Such a meeting was held during the Annual Congress on In- 
dustrial Health in Pittsburgh in January, 1952, to acquaint rep- 
resentatives of the 20 state medical societies participating with 
the program of the Commission on Industrial Health of the 
Medical Society of the State of Pennsylvania. The papers and 
discussion presented at that time will be published in the Archives 
of Industrial Hygiene and Occupational Medicine and will be 
distributed widely, as a guide to other medical societies, through 
the Council’s reprint service. The Board of Trustees has ap- 
proved the appointment of the chairman of the joint conference 
as an ex officio member of the Council. The chairman is elected 
each year by the state representatives in attendance at the joint 
conference. 

“First AID PockET GUIDE” 

A “First Aid Pocket Guide” has been prepared jointly by 
the Council on Industrial Health and the Bureau of Health 
Education. The contents provide first aid instruction for com- 
men emergencies, useful to those without previous training as 
well as a refresher to others. A suggested list of items to be 
included in a portable first aid chest is reproduced in this guide 
by permission of the Federal Civil Defense Administration. An 
advertising campaign is p!anned to bring this publication to the 
attention of industrial and commercial organizations, schools, 
and other community groups. 


ESSENTIALS OF MEDICAL NURSING SERVICES IN INDUSTRY 


In accordance with instructions, the “Essentials of Medical 
Nursing Services in Injus:ry,” which were approved by the House 
of Delegates at the Los Angeles session, have been sent to each 
state medical society for adoption. The value of this publica- 
tion is attested to by the hundreds of requests for copies received 
in the short time since publication. 


EMERGENCY DEFENSE PRODUCTION AREAS 


Current listings of housing shortage areas received from the 
Office of Defense Community Services, Federal Security Agency, 
are referred to state medical societies and state health depart- 
ments to enable them to advise us about defense industries or 
military installations contributing to shortages in housing, medi- 
cal and hospital facilities, and sanitation, and to make available 
to the local authorities means for anticipating health or medical 
service problems arising out of major shifts in the working popu- 
lation. Other supplementary information is received from the 
United States Department of Labor and the United States Public 
Health Service. Requests for physicians, dentists and nurses have 
not presented a serious problem up to the present time, but the 
placement facilities of the various state medical societies, dental 
societies, and nursing organizations have been alerted to the 
potential dislocation of numbers of trained personnel and are 
cooperating in the provision and dissemination of information. 


OCCUPATIONAL CANCER 


Cancer alleged to be caused by carcinogenic agents originat- 
ing from products or processes in industrial production is a 
problem of first importance. Within recent months inquiries 
addressed to the Council office have come in increasing num- 
bers and with increasing regularity. In order to give this subject 
the attention it deserves, the Council has approved the creation 
of a committee made up of qualified persons actively engaged 
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in the study of cancer in relation to industrial production. The 
committee will direct its attention particularly to practical prob- 
lems of clinical diagnosis, epidemiology, and prevention. The 
experimental aspects of occupational cancer are well covered 
at the present time by a number of other agencies. Special con- 
sideration will be given to epidemiological procedures necessary 
for the study of etiology and to the development of criteria for 
relating cancer to factors in the occupational environment. Rec- 
ommendations will be made for educational programs and the 
dissemination of information through THE JOURNAL, state medi- 
cal society journals, and publications in the special clinical fields. 
An attempt will also be made to encourage inclusion of study 
of occupational cancer in medical education at all levels, to 
collect meaningful occupational data through proper history 
taking, and to provide consultation services for the profession 
at large. 
AGING, HEALTH, AND EMPLOYMENT 


At the meeting of the House of Delegates in December, 1951, 
a resolution was passed directing the Council on Industrial 
Health to extend its interest and activities into the investigation 
of health problems of older workers and to report its findings 
at an early opportunity. This resolution was motivated primarily 
by the Office of Defense Mobilization, which anticipated that 
increased employment in defense industries would make it nec- 
essary to look to the older age groups as an important source 
of labor recruitment. The efforts of the Council up to the present 
time have been directed mainly to the formulation of this gen- 
eral statement and to a determination of sources of essentisl 
and dependable data. During World War II large numbers of 
older workers were assimilated into defense industry. Difference 
of opinion has been expressed about the work performance of 
these older people. Actually, the variation in performance re- 
lated largely to the nature of the job. Where skills were im- 
portant, the performance of the older worker was equal to if 
not better than that of younger co-workers. In unskilled and 
in many semiskilled occupations, reports indicated that per- 
formance was below par, with a bad absentee and sickness ex- 
perience. It is important to indicate at the outset what is meant 
by the older worker and how the expression “aging” is to be 
interpreted. From the point of view of employment agencies, 
aging workers are divided into two groups: (1) men 35 to 65 
years of age, and women 30 to 60 years of age and (2) men 
65 years and over, and women 60 years and over. During the 
past year it has become evident that industrial production for 
defense purposes has not increased as originally anticipated and 
that employment estimates would need to be revised. In consid- 
eration of our aging population, however, the study of the older 
worker, especially the relationship between health and employ- 
ment, will constitute a growing problem for industry and the 
health professions. 

At the present time data are being obtained from population 
studies, labor force estimates, and employment data obtained 
from a wide variety of public and private sources, such as the 
Public Health Service, the Department of Labor, the Bureau of 
the Census, industrial organizations, universities, and profes- 
sional societies concerned with geriatrics and gerontology. Many 
of these organizations are currently engaged in efforts to find 
employment for the advanced age groups. Another outstanding 
current activity is represented by the interest of industrial organi- 
zations in restudying retirement plans with the object of chang- 
ing existing concepts relating to compulsory retirement at fixed 
ages. 

The present problem has been summarized recently by the 
Commissioner of Labor Statistics in the United States Depart- 
ment of Labor, as follows: 

By 1975 our population will reach 190 million. Almost a third will 
be over 45 and persons 65 and over may number 21 million. Recent great 
advances in medical science and improvement in the standard of living 
have lengthened human life. At age 60 the average man or woman can 
Now expect to live at least 15 more years. However, the gap between 
the working-life span and total life span continues to widen for most 
‘American workers. By 1975 a 40-year old man may be anticipating over 
hed i in retirement from productive work, in contrast to about 3 years 
in 1900. 

Decisions in coming decades, affecting the length of man’s productive 
working life, may have a profound effect on our national economy. They 
Will influence the size of the Nation’s labor force, the levet of national 
imcome, and the standard of living for all American people. 
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Arbitrary age discriminations against older workers who must seek 
new jobs and compuisory age retirement of able employees deprive our 
Nation of productive capacity, At a time when our population is steadily 
aging, we must question policies that fail to utilize the skills and abilities 
of willing and experienced workers. This is especially true when the United 
States, with other nations of the free world, is mobilizing its resources 
for a struggle that may determine the destiny of free men for centuries 
to come. 


Recently the Bureau of Labor Statistics issued Bulletin No. 
1092, which provides comprehensive information, from a wide 
variety of authoritative sources, on population and labor force 
trends, work-life expectancy, income and sources of income, re- 
tirement and pension programs, and the job experience of older 
workers. Data have been presented separately for men and 
women, wherever possible, in order to reveal significant similari- 
ties and differences in their economic status and employment 
experience. Some of the important conclusions in this Bulletin 
are as follows: 

Over 92 million men and women 65 and-over today make up twice 
as large a portion of the American population as their counterparts did 
in 1900. 

Persons 45 year§ and over may increase to 63 million by 1975—nearly 
half of all persons over 20 years of age. The middle-aged and older groups 
will thus be a very significant proportion of our aduit population—our 
voters, consumers, and workers. 

The number of older women is increasing faster than the number of 
older men; by 1975 the number of women 45 years and over may exceed 
men of the same ages by almost 6 million. This excess, 5 million more 
than in 1950, means a great increase in the number of single or widowed 
women in that age group. 

About 40 per cent of men €5 and over are working or seeking work 
today, compared with over 60 per cent in 1900. This decline in the pro- 
portion of older men working contrasts with an increase among women. 
Almost 40 per cent of all women aged 45 to 54, compared with about 
15 per cent in 1900, are in the labor force today, reflecting an upward 
trend accelerated during World War II. 

The majority of all workers aged 55 to 64 approach retirement age 
with long-standing job attachment. In 1951 men of these ages had been 
on their current jobs an average of about 9 years. 

Of about 2% million men not employed in 1951, and with substantial 
work experience, 75 per cent were 45 years and over. 

A family supported by the average worker 65 and over receives one- 
third less income than the average family and only a third of persons 
65 and over receive earnings from employment. 

Age limits in hir:ng new workers are widespread, and prevail even 
under conditions of dwindling labor supply. 


This preliminary review of health, aging, and employment 
will be supplemented by additional definitive studies in later 
Council reports. 


ENVIRONMENTAL HEALTH, HYGIENE AND SAFETY 


Consultants to the Coungjl have recommended that the sub- 
ject of illumination and vision relating to occupation be re- 
viewed to determine the validity of existing standards. Problems 
in physiological optics relating to protective eye devices are also 
in need of serious investigation. This project will be activated 
in accordance with advice from and support of the Joint Com- 
mittee on Industrial Oph:halmology. 

Some years ago the Council issued criteria concerning air 
pollution. A revision of this statement is needed because of the 
large number of inquiries received from all parts of the country. 
They reflect a state of alarm induced by scare newspaper articles 
based on misinformation from unscientific sources. The Council 
and its staff are cooperating with a number of scientific organi- 
zations to combat some of the worst aspects of present propa- 
ganda. Meanwhile, studies under way in Detroit, Los Angeles, 
Cincinnati, New Haven, Chicago, and elsewhere are continu- 
ing to define the nature of air pollution, the harmful effects, if 
any, on health, and the best ways of preventing it. 


NoIseE IN INDUSTRY 


The Council has had noise in industry under consideration 
for the past five years. During that time it has worked closely 
with many organizations and individuals concerned with the 
measurement of noise, procedures for determining hearing im- 
pairment, and methods for control. Much of this sustained in- 
terest has arisen out of medicolegal applications. In spite of 
progress in certain directions, deficiencies continue to exist in 
all phases of this subject. To evaluate the nature and character 
of environmental noise, it is necessary to have a spectrum 
analysis as well as levels of intensity. The levels of safety in 
whatever parameter employed as a unit of measure should be 
related to the composition of the frequencies involved. An 
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acceptable procedure for the determination of percentage of 
hearing loss in medicolegal procedure is still not available. A 
solution is being energetically pursued, however, by such agencies 
as the Council on Physical Medicine and Rehabilitation, the 
American Academy of Ophthalmology and Otolaryngology, and 
the National Research Council. No entirely satisfactory personal 
protective devices have yet been produced, although current 
research and investigation point to reasonable hopes for success. 
Control of noise at the source is being intensively studied through 
the combined efforts of architects, machine designers, physicists, 
engineers, acoustic specialists, and otologists. Here again it is 
hoped that an intensity of effort will produce early results. The 
Council will resurvey this important problem from clinical en- 
gineering, and medicolegal points of view in later reports. 


WORKMEN’S COMPENSATION 


During the past year a questionnaire was sent to all state 
medical societies to determine existing relationships with the 
administrators of workmen’s compensation, to promote interest 
in this important matter, and to devise ways of. improving medi- 
cal services to injured and disabled workers. These returns have 
been analyzed and submitted to the Board of Trustees. The 
consultants on workmen’s compensation have proposed a joint 
activity with the American Bar Association as a mean of ele- 
vating medicolegal rapport, and to advocate needed improve- 
ments in the matter of medical testimony, claims adjustment, 
and other factors in claims adjudication. This project is still 
under advisement, pending a further definition of specific 
objectives. 


Report of the Council on National Emergency Medical Service 


From Oct. 1, 1951, to Sept. 30, 1952, the period covered by 
this report, the activities of the Council on National Emergency 
Medical Service, with respect to medical civil defense planning 
and the procurement and utilization of physicians by the armed 
services, have been both extensive and urgent. The continuation 
of the Korean conflict, plus the ever-present possibility of sim- 
ilar episodes in the other parts of the world, has necessitated the 
perpetuation of the quasi-wartime status which has existed in 
the United States since June, 1950. The resulting necessity for 
defensive planning by responsible government agencies in a local 
peacetime atmosphere has received an apathetic reception. The 
Council, however, has labored to cooperate fully with those 
officially responsible and at the same time to safeguard the in- 
terests of the public and the medical profession by assisting in 
the formulation of equitable laws and regulations and the edu- 
cation of physicians concerning their military and civil defense 
obligations. 

Civit DEFENSE ACTIVITIES 

In stressing the basic philosophy of civil defense and the 
necessity for the acceptance of that philosophy by the medical 
profession, the Council has long striven to project its influence 
at the state level. Largely as a result of its efforts, all but two 
constituent state medical associations have committees charged 
with a special interest in the problem of medical service in the 
event of an emergency. Realizing that a sound civil defense 
program, medical or otherwise, calls for widespread interest, 
proper planning, and energetic action, the Council has concen- 
trated on their achievement. The first element has not been fully 
attained. The medical profession has not yet accepted the fact 
that civil defense places on each physician a dual responsibility: 
first, that he must acquaint himself with his local medical plans 
and enter wholeheartedly into their implementation, and, sec- 
ondly, that he must lend a hand in breaking the deadlock of public 
apathy. The Council is confident that the ultimate realization 
of sound overéall programs has been expedited by the develop- 
ment of workable medical civil defense plans by the state medi- 
cal societies and the intelligent and enthusiastic efforts by a 
working nucleus of the profession in most jurisdictions. 


NATIONAL MEDICAL CIVIL DEFENSE CONFERENCE 

A National Medical Civil Defense Conference was held in 
the Palmer House in Chicago on Nov. 9 and 10, 1951, under 
the joint sponsorship of the Council on National Emergency 
Medical Service for the American Medical Association, the 
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American Hospital Association, and the Association of State and 
Territorial Health Officers. The fundamental purpose of the 
meeting, which was conducted with the active cooperation of 
the Federal Civil Defense Administration, was to amalgamate 
the interest and purpose of the physician, the hospital adimin- 
istrator, and the public health officer in every state, county, city, 
and tewn to the end that the health aspects of civil defense 
would be expeditiously and fully developed. 

The meeting, under the chairmanship of Dr. James C. Sar- 
gent, Chairman of the Council, was attended by over 250 per- 
sons representing the three groups indicated. The first day of 
the conference was dedicated primarily to addresses by out- 
standing medical leaders in civil defense activities, including Dr, 
Herman E. Hilleboe, Commissioner of Health of New York, 
Mr. Anthony Eckert of Perth Amboy, N. J., and Dr. Justin 
Stein of California, and to status reports by Gen. William L, 
Wilson and other members of the medical staff of the Federal 
Civil Defense Administration. Mr. Miilard F. Caldwell, Admin- 
istrator of the Federal Civil Defense Administration, addressed 
the conference on the second day, after which the participants 
were divided into four groups, to discuss and debate the follow- 
ing four subjects: (a) professional training, (6) mobile support, 
(c) recruitment and organization, and (d) organizing and equip- 
ping an improvised civil defense hospital system. The enthusi- 
astic participation of those in attendance, the many favorable 
letters which the Council has received since the conference, and 
the resulting acceleration of medical civil defense activities in 
various states indicate that the meeting was a real success. The 
proceedings of the conference have been prepared, and to date 
approximately 1,000 copies have been reproduced and dis- 
tributed. 


LIAISON WITH GOVERNMENT AGENCIES AND ALLIED 
HEALTH ORGANIZATIONS 

In an effort to keep informed and to assist actively in perfect- 
ing the status of national and local civil defense preparedness, 
the Council has continued to maintain close and constant liaison 
with interested Federal and state agencies and with allied health 
organizations. 

The Federal Civil Defense Administration, the Department 
of Defense, and the United States Public Health Service have 
been extremely cooperative and helpful to the Council in carry- 
ing out its responsibilities. The national allied health organiza- 
tions have also collaborated with the Council in many joint 
projects and have in several instances appointed members of 
the Council as ex officio members of comparable committees or 
departments within their associations. 

The Council has participated in a number of civil defense 
meetings designed to facilitate and expedite local planning. 

On June 10, 1952, at the time of the American Medical Asso- 
ciation Annual Session in Chicago, a highly successful meeting 
of the chairmen of state emergency medical service committees 
was sponsored by the Council. The meeting was helpful in pool- 
ing the experiences of medical civil defense leaders in the various 
states and in orienting the Council on the status of local medi- 
cal civil defense activities. 

The Council has been particularly gratified by the eager and 
successful adoption by the Woman’s Auxiliary to the American 
Medical Association of a civil defense program suggested and 
presented by the Council during the past year. Their contribu- 
tion on the national and local level in stimulating and assisting 
in medical civil defense preparedness has been extremely 
significant. 

In November, 1951, the Council proposed the integration, in- 
sofar as possible, of medical students into local emergency medi- 
cal casualty services. To this end medical schools were urged 
to include in their curriculums practical courses in emergency 
medical and surgical care. The program was brought directly to 
the medical students at the first meeting of the house of dele- 
gates of the Student American Medical Association in Decem- 
ber, 1951, and was referred to the Board of Trustees in January, 
1952. Approval by the Board and subsequent activities of the 
Council on Medical Education and Hospitals and the Student 
American Medical Association have resulted in the initiation of 
several promising programs. 
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ACTIVITIES WITH THE FEDERAL CIVIL 
DEFENSE ADMINISTRATION 

In addition to the very successful day-to-day liaison main- 
tained with the Division of Health and Welfare of the Federal 
Civil Defense Administration, there have been several specific 
activities worthy of note. On numerous occasions the Council has 
reviewed and presented comments on draft copies of official 
publications, training manuals, etc., dealing with the medical 
phases of civil defense. On invitation, the Council instituted a 
vigorous national effort to assist in the recruitment of qualified 
physicians for the position ot regional medical director which 
existed in the nine Federal Civil Defense Administration offices. 
As a result of the cooperative effort of the state medical societies 
and their committees on emergency medical service, the Council 
has been able to refer the names of 24 physicians to the Federal 
Civil Defense Administration for consideration. Continuing 
effort on the part of the Council has also contributed to the 
appointment of volunteer medical committees to advise Federal 
Civil Defense Administration regional directors on medical civil 
defense affairs. Two physicians from each of the nine civil de- 
fense regions have been appointed to serve on these committees, 
which will also have representatives from the allied health 
professions. 

SURVEY OF STATE MEDICAL CIVIL DEFENSE PREPAREDNESS 

In February, 1952, a survey of the current status of medical 
civil defense preparedness throughout the country was under- 
taken. Through extensive correspondence with the executive sec- 
retaries of the state medical societies, the chairmen of state 
emergency medical service committees, and state and local civil 
defense officials, the answers to a number of extremely important 
questions have been obtained. Up-to-date information is now 
available from nearly each state relative to the existence of state 
civil defense legislation; the amount of state civil defense funds 
and size of staff; identity of state civil defense officials and medi- 
cal civil defense leaders; the existence of a written medical civil 
defense statewide plan, training manuals, and training courses, 
etc.; the actual assignment of physicians to civil defense posi- 
tions, and the extent to which state plans have been tested by 
practice drills. 


REVIEW AND DISTRIBUTION OF MEDICAL CIVIL 
DEFENSE LITERATURE 

The efforts of the Council to obtain, review, and disseminate 
all pertinent medical civil defense literature have been extensive. 
A periodic information memorandum has been distributed to 
the members and consultants of the Council advising them of 
the latest civil defense developments and furnishing them with 
copies of the most recent civil defense publications. A similar 
Civil Defense Review is dispatched on a monthly basis to a 
mailing list of over 500 persons, consisting primarily of the 
chairmen and members of state emergency medical service com- 
mittees. In all, over 150 articles, books, etc., have been obtained 
and distributed or cited during the past year. 

The Council and its members have written numerous articles, 
reports, and editorials for THE JoURNAL and other health publi- 
cations. The most significant contribution in this regard was the 
series of 10 Council reports dealing with various medical aspects 
of civil defense which appeared in THE JouRNAL. These articles 
were reproduced in booklet form in May, 1952, and made avail- 
able for public sale. In the ensuing four months, 5,600 copies 
have been distributed. 


MILITARY AND SELECTIVE SERVICE ACTIVITIES 


The existence of the “Doctor Draft Law” as the principal 
means of procuring physicians for the armed services and the 
inequities which are implicit in its administration have been the 
source of some of the Council’s most serious and compelling 
problems. In the interest of the public and the armed services, 
in September, 1950, the Council supported legislation authoriz- 
ing the drafting of physicians as the most equitable means of 
Meeting the increased military need for medical officers and has 
continued to work closely with the three surgeons general, the 
Selective Service System and its National Advisory Committee, 
and the Department of Defense in its administration. 
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On behalf of the profession, the Council has attempted since 
that time (1) to facilitate and increase the efficiency of the ad- 
ministration of the “Doctor Draft Law”; (2) to effect a timely 
and orderly system of recall and rotation of medical reservists; 
(3) to prevent a repetition of the medical overstaffing which 
occurred in certain areas during World War II; and (4) to cur- 
tail the utilization of medical personnel on nonprofessional 
assignments. It is the sincere belief of the Council that it has 
been instrumental in attaining a measure of success in its efforts 
to achieve these four goals. A discussion of some of the specific 
projects which the Council has undertaken or participated in 
best illustrates its work in this regard. 


UNIVERSAL MILITARY TRAINING 


The passage of Public Law 51, 82d Congress, which estab- 
lished the National Security Training Commission with authority 
to recommend to the Congress the details of a universal military 
training program, charged the Council with added responsibili- 
ties. In its appearances before the Commission, the Council 
stressed (a) the necessary continuation, without interruption, of 
preprofessional and professional education for qualified students; 
(b) serious consideration as to the best type of personnel to per- 
form preinduction, induction, and periodic reserve physical ex- 
aminations, and (c) the means available for the selection of 
medical and allied professional personnel necessary to: admin- 
ister a universal military training program. : 

Later, in collaboration with the Committee on Legislation, 
testimony was presented before the House and Senate Armed 
Services Committees in January and February, 1952, respectively. 
The failure of the 82d Congress to adopt the recommendations 
of the National Security Training Commission has temporarily 
placed in abeyance the necessity for further activity concerning 
this question. 


“ADJUSTMENT PAY” FOR PHYSICIANS IN THE 
ARMED FORCES 


The necessity for continuing the additional $100 per month 
for physicians and dentists in the armed services, which was 
due to expire in July, 1952, was reemphasized by the Council 
following its spring meeting. The testimony presented by the 
Association in May to the Senate Armed Services Committee 
contributed to the effective passage of legislation, Public Law 
410, 82d Congress, approved June 25, 1952, which extended 
this benefit until July 1, 1953. At that time the entire matter will 
again have to reexplored by the Congress. 


SURVEY OF DISCHARGED MEDICAL PERSONNEL 


Following World War II, the Council, with the assistance of 
the Bureau of Medical Economic Research, conducted a survey 
of discharged medical personnel. The results, which were studied 
jointly by the Council on National Emergency Medical Service 
and the Surgeons General of the Armed Services, resulted in the 
elimination of several sources of dissatisfaction among phy- 
sicians in service. The success of that effort, plus the realization 
that a reevaluation and analysis was necessary, prompted the 
Council to distribute questionnaires to physicians currently being 
discharged and to those who have been separated from service 
since July 1, 1951. To date 1,202 questionnaires have been dis- 
tributed and the surprising number of 720 have been completed 
and returned. It is hoped that the final results will provide a 
partial basis for recommendations concerning the advisability 
and necessity for continuing doctor draft legislation. They should 
also show how successfully the armed services are now utilizing 
medical personnel and how the American Medical Association 
can be of greater service to physicians in uniform. 


PLACEMENT ASSISTANCE FOR PHYSICIANS RELEASED 
FROM MILITARY SERVICE 


The Council has recently initiated a new program designed 
to acquaint physicians being released from active military serv- 
ice with existing medical opportunities and to assist state vol- 
unteer medical advisory committees to the Selective Service 
System in replacing deferred physicians classified in priority 1 
under the “Doctor Draft Law.” This program, which was in- 
augurated with the cooperation of the Department of Defense 
and the Selective Service System, has the enthusiastic endorse- 
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ment of the state medical societies and the chairmen of state 
volunteer medical advisory committees to the Selective Service 
System. 

The names of physicians to be released from service, together 
with the other necessary information, are supplied to the Coun- 
cil by the offices of the three surgeons general. The Council then 
writes to each of these physicians welcoming them back to 
civilian practice and inquiring as to their present civilian plans, 
their medical qualifications and specialties, as well as the state 
in which they prefer to train or practice. The names of phy- 
sicians interested in receiving additional information are then 
broken down by states and sent to the chairman of the appro- 
priate volunteer medical advisory committee. While these names 
are being forwarded primarily as potential replacements for de- 
ferred priority 1 physicians, further action, if any, with respect 
to them depends entirely on the wishes and desires of the ad- 
visory committees. This same information is made available 
to the state medical societies through the Physicians Placement 
Service of the Council on Medical Service in accordance with 
current procedures. 

Since the start of the program on July 28, letters have been 
sent to 915 individual physicians. Of this number, 81 have re- 
quested further information. The individual and organizational 
response to date, which has been most favorable, indicates that 
a real service to physicians, state medical societies, and state 
volunteer medical advisory committees has resulted. 


CounciIL MEETINGS 


Two regular meetings of the Council were held in Chicago 
on Nov. 11, 1951, and April 26-27, 1952. In addition to the 
Council membership and certain officers and staff members of 
the American Medical Association, representatives of the major 
national health associations and interested government agencies 
were in attendance. 

The Council is currently engaged in preparing for its regular 
fall meeting, which will be held in Chicago on Nov. 8 and 9, 
1952. The principal items for consideration at that time will be 
the requirements of the armed services for physicians, the ad- 
ministration of the “Doctor Draft Law,” and the necessity of 
continuing draft legislation of this type after July 1, 1953, the 
present expiration date of the law. The surgeons general of the 
Army, Navy, and Air Force, Dr. Howard A. Rusk, chairman 
of the National Advisory Committee to the Selective Service 
System, Dr. Melvin A. Casberg, chairman of the Armed 
Forces Medical Policy Council, and Col. Richard H. Eanes, 
Chief Medical Officer of the Selective Service System, among 
others, have been invited to supply the Council with background 
material and current information in this regard. 

The Council wishes to express its appreciation for the co- 
operation and assistance it has received from the Board of Trus- 
tees and officers of the Association and from the allied profes- 
sional organizations and agencies of the federal government with 
which it has worked during the period covered by this report. 


Report of the Council on Rural Health 

The Council on Rural Health gratefully acknowledges the 
consideration and support given it by the Board of Trustees 
and the management of the American Medical Asscciation. 
After seven years’ work as the Committee on Rural Health, there 
has been conferred the honor of Council status, thus making 
the group a permanent and integral part of the American Medi- 
cal Asscciation family. The Council continues to strive to merit 
this confidence and support and to bring about closer and more 
effective working relationships with the great groups of rural, 
farm, and family organizations. These lay leaders feel assured 
that the American Medical Association intends to see the job 
through. These groups are served by their own voluntary organi- 
zations and assisted by such educational agencies and institu- 
tions as the Agricultural Extension Services of the Land-Grant 
Colleges, the farm magazines, and many others. It is the Council’s 
privilege to cooperate closely with these groups, that guidance 
may follow sound medical practice. They are rendering out- 
standing service to the cause of better rural health. Rural persons 
are inherently individualistic and conservative in their outlook. 
They live close to the soil. They treasure freedom and the 
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American way. Their judgment is only as good as their informa. 
tion, and the Council is fortunate to be able to work constructive. 
ly with all the cooperating organizations and agencies which 
serve rural persons. 

The Council has continued to have the fine support and advice 
of the members of its lay advisory committee. Their helpfulness 
is of immeasurable benefit to the whole program across the 
nation. It is in the lccal rural community, where demccratic 
action in solving whatever problems may exist and in getting a 
fuller understanding of the services available for health and 
medical service, that people can be benefited. The advisory 
committee is composed of: F 

Mrs. Charles W. Sewell, Member at Large. 

H. E. Slusher, American Farm Bureau. 

Mrs. Raymond Sayre, Associated Women of the American Farm 

Bureau Federation. 

Frank W. Peck, The Farm. Foundation. 

Lloyd C. Haivorson, The National Grange. 

Beatty H. Dimit, The National Grange. 

Charies W. Holman, National Milk Producers. 

Mrs. J. Laning Taylor, National Milk Producers. 

L. E. Hoffman, Purdue University. 

Miss Gertrude Humphreys, West Virginia University, 

Paul C. Johnson, The Prairie Farmer. 

James White, Western Farm Life Magazine. 


The seventh National Conference on Rural Health was held 
in Denver, Feb. 27 and 28 and March 1. There was a registra- 
tion of approximately 500 for the three days. This is the first 
year the conference has been held in the west, and the attendance 
and interest was gratifying. The same general pattern for the 
conference was followed—a meeting on the first day for physi- 
cians and the rural health educators of the Extension Service, 
and the main conference on Feb. 29 and March 1 for the general 
public interested in rural health. 

The hold:ng of this conference through the years is the most 
effective device available for promulgating the philosophy of the 
Council. Evidence is widespread across the nation of numerous 
community and statewide programs of cocperation that have 
been started as a result of attendance at one or more of the 
national conferences. It is a national medium for getting and 
giving ideas, clearing up confusion, and assuring persons that 
there are solutions to their prob!ems. It is the fccal point for 
much cf the Council’s cther work. An example of cooperative 
effort and one of the direct results of the national conferences 
was the workshop on “The Rural Congregation and Community 
Health” promoied and executed by the National Lutheran 
Council. Liaison is being established with other religious groups 
and materials and information supplied to all interested leaders, 

In some states rural health conferences have been held for 
the past five years, in others they are being held for the first 
time, but all are being carried out with a definite program in 
view. In most states the meetings have followed the pattern of 
the national conferences. In addition to the state rural health 
conferences, several states are now holding regional state rural 
health meetings. In these regional meetings the county agents, 
4-H Clubs, and boards of health are being asked to participate, 
in addition to farm organizations, extension leaders, and volun- 
tary health agencies. 

The auxiliaries of state medical societies have been increas- 
ingly active in promoting meetings of interest to rural persons. 
Discussions of specific health problems and of methods for 
stimulating community activity and organization created the 
most attention. 

In some states preceptorships are just now being instigated, 
but in a number of states this program has been in effect for the 


past few years. Medical scholarships have been put into effect - 


in several states, and in at least two of the states the partici- 
pants in this scholarship plan have returned to general practice 
in their own communities. In some states this is not a require- 
ment, but in others it is a definite stipulation. In some cases 
these scholarships are a part of the program between the medical 
societies and farm organizations. 


The Field Director, who served a temporary period of 15 
months from April, 1950, until July, 1951, on a leave of absenc¢ 
from the University of Arkansas, rejoined the staff on a perma- 
nent basis on Feb. 1, 1952. 
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From Feb. 1 to date, the Field Director has visited 31 states 
in the following order: New York, Connecticut, New Hamp- 
shire, Massachusetts, Pennsylvania, Maryland, West Virginia, 
Virginia, Georgia, Florida, Mississippi, Tennessee, Kentucky, 
Ohio, Indiana, Delaware, Missouri, Louisiana, Arkansas, lowa, 
Oklahoma, Texas, Colorado, Wyoming, Utah, Montana, Cali- 
fornia, Washington, Oregon, Idaho, and New Jersey. 

The activities of the Field Director have been divided, roughly, 
into four parts so far this year. It was necessary for him to 
become familiar again with developments and progress in the 
states, and visits have been made to most of the above listed 
states primarily for that purpose. However, in all visits as much 
information as possible has been gathered on the activities, 
problems, and outlook in each state. A confidential report to 
the Council has been made in writing following each visit, giving 
briefly the situation and results of observations. These reports 
serve not Only as a body of reference information but also as a 
basis for suggestions to the states and a guide to future activities 
of the Field Director. In most instances it has been gratifying 
to note that steady progress has been maintained. In a few 
instances Lttle or nothing has been done, but some of these 
are now beginning to move out in an organized way. For the 
country as a whole, commendable and satisfactory progress is 
being made. Their is yet much to do. 

The second phase of activities has been in helping states to 
develop ways of starting programs where there were few or 
no activities already. An illustration of this was in the case 
of Georgia. There had never been a rural health committee 
appointed by the Medical Association of Georgia until last 
February. The committee chairman attended the National Con- 
ference on Rural Health and sought help. The Field D-rector 
went to Georgia and met with the committee just to talk over 
the possibilities. Representatives of the Farm Bureau and others 
attended and showed enthusiastic interest. Since the committee 
was set up On a temporary basis it made its report and recom- 
mendations to the Georgia House of Delegates at the annual 
meeting and was made a standing committee with encourage- 
ment to preceed to develop a thoroughgoing program. With this 
committee, as with many others, close contact will need to be 
maintained, because the membership is constantly changing. 
Moreover, there is need for assistance in maintaining contacts 
between these committees and the lay groups with whom the 
Council has close acquaintance in most of the states. Each state 
has its special problems that require organization and procedure 
suitable for their individual solution. The Field Director has 
had opportunity to discuss ideas and programs that might be 
helpful in promoting harmonious cooperation with interested 
lay groups. 

The third general phase of the work this year has been the 
preparation of three feature articles for farm journals. In each 
case, after the basic information was collected and the article 
drafted, it was checked with the American Medical Asscciation’s 
Department of Public Relations. The first was in the form of 
an interview with the editor and staff of Farm and Ranch 
Magazine, published at Nashville, Tenn., and circulated to 
1,300,000 subscribers in the southern and southwestern states. 
Th:s has already been published. The second was centered 
around a clinic and hospital in western Oklahoma in an area 
of sparse population. It is scheduled for publication in the 
Farmer-Stockman, published in Oklahoma City and circulated 
to some 400,000 subscribers. The third was prepared around the 
tural practice of Dr. S. Kendall Johnson of Pelahatchie, Miss., 
and is scheduled for publication in two editions of the Progres- 
sive Farmer. This should reach something over a half million 
subscribers. There is need for close contact with the farm maga- 
zines all over the country and efforts in this regard will be 
continued. The Field Director will also work closely with the 
Department of Public Relations of the American Medical Asso- 
ciation in developing programs to service these magazines. 


The fourth phase has been that of attending special meetings 
and conferences held by many different groups. These include 
addresses before state medical associations, meetings with ex- 
tension service groups, state and regional meetings of the Farm 
Bureau, a church conference, and miscellaneous groups. Much 
of this needs to be done in order to talk to the leaders of such 
groups about rural health activities. 
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It is the constant endeavor of the Council to develop and 
maintain liaison with national groups and organizations, and 
during the past year many personal contacts have been made 
by all members, beth within the states and at the national level. 
In each of the nine regions, the members of the Council have 
maintained personal and correspondence contacts with the execu- 
tive offices of the state medical sccieties and with cha:rmen 
and other members of rural health committees in their region. 
They have also been in contact w.th lay groups giving informa- 
tion and suggestions regarding the development of cooperation 
in rural health programs. They have actively paved the way for 
the work of the Field Director in their respective regions, in 
many cases making advance arrangements for his personal 
contacts. 

As illustrations of activities of the members of the Council, 
in the western region progress has been made in studying and 
improving the health of migratory workers. In a few states, 
state health councils have been started, and in some instances 
ccunty rural health chairmen have been appointed and are par- 
ticipating in commun:ty programs. In one county in a western 
state, a survey of health needs has been an outstanding activity. 
As a result of personal contacts in Idaho, Washington, and 
Oregon by the Council member in that region, there has been 
a marked improvement in physician partic:pation in the rural 
health program during the last year. It is the hope of the re- 
gional director that this will be made a major project during 
the coming year. In the western region there has been marked 
progress in the placing of physicians in rural areas. The rural 
health committee in Kentucky works closely with the newly 
formed Kentucky Agr:cultural Council, whose objective is im- 
proving agriculture of the state. 


In some states, the rural health program and the public rela- 
tions program are consolidated and handled by one committee. 
In several states lay groups have been invited to become advisory 
members of the state rural health committees, and this has 
stimulated interest in community programs. 

lt is felt that in the southern states rural persons are now 
seeking medical care much more than in previous years. Sanita- 
tion has been greatly improved, but much remains to be done. 
The state rural health committees in Maryland, Texas, and 
California are instituting a preceptorship program for junior 
students in rural areas. Health centers have been established 
and are actively functioning in South Carolina. In the Kansas, 
Oklahoma, Texas region, as in most regions, voluntary prepay- 
ment plans have shown great progress in the last few years, 
especially since efforts have been made to develop plans to fit 
rural persons. 


In most regions, there has been a good working relationship 
with the state and Iccal health departments. It is interesting to 
note the increased interest and cooperation w.thin the past few 
years. 

The secretary’s office continues to maintain a close liaison 
with all state medical sccieties and state rural health committees. 
To date there are 43 states that have committees on rural health 
or committees handling rural health matters. During the year 
one new state committee has been added. Also, close contact 
is maintained with naticnal organizations including farm groups. 
Suggestions and assistance have been given for rural health 
meetings, program planning, state contacts, and cooperation 
with lay groups. 

There are now 15 full-time health educators handling the 
health program in the extension service of the land-grant col- 
leges, and in all cf the 48 land-grant colleges staff members are 
designated to handle health education work. Frequent communi- 
cations, information, pamphlets, etc., are directed to them as 
well as to directors of extension. 

Approximately 3,500 personal invitations to the annual meet- 
ing went out to the medical profession, agricultural leaders, 
health educators, members of health departments both state and 
national, religious groups, women’s groups, and miscellaneous 
community organizations. A digest of the seventh National 
Conference on Rural Health was published, and approximately 
3,000 copies were distributed to those attending the national 
conference, state medical societies, health workers, agricultural 
leaders, and extension and farm personnel. A series of eight 
radio transcriptions on “Help Yourself to Health,” from the 
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talks at the seventh National Conference on Rural Health, are 
being prepared for distribution to county medical societies. 
The Council will promote the series in all of its contacts over 
the country with educators, agricultural leaders, and extension 
workers, as well as state rural health committees. 

Approximately 20,000 pieces of material dealing with the 
rural health program have been sent out from the national office. 
These were sent largely on requests from various sources other 
than within medical circles. 

Several locations were considered as sites for future national 
conferences, and, as a result, Roanoke, Va., has been selected 
for the 1953, Dallas, Texas for the 1954, and Milwaukee for 
the 1955 conference. 

Much interest has been stimulated by the Council in all 
aspects of rural health. In order to have better health on the 
farm, we should help (1) educate farm people concerning proper 
dietary habits in order to build healthy bodies and to avoid 
nutritional diseases; (2) improve sanitation and hygiene as an 
important factor in the fight against communicable diseases; 
(3) immunize against preventable diseases such as small pox, 
diphtheria, and typhoid; (4) have more aggressive programs to 
inform farm persons how they can solve their own health prob- 
lems by teaching home nursing and first aid, even better selec- 
tion of food and clothing for their families, and in many other 
ways; (5) establish adequate medical, dental, and hospital facili- 
ties in communities which need them and are able to support 
them, thereby attracting doctors to rural areas; and (6) encour- 
age voluntary medical and hospital insurance programs. 

The Council on Rural Health will continue this coming year 
to stress the need for an active rural health committee in each 
state. Each year new ones have been added. Some of these state 
committees have been quite active. While health councils on 
the county or community level must do the job for the people, 
the presence of an active state committee is a great help in 
giving guidance and stimulation. The Council will continue to 
do all possible to help state and county activity. 


Report of the Committee on Medicolegal Problems 

The Committee on Medicolegal Problems, created by the 
Board of Trustees at its meeting held May 28, 1950, submits 
this third report covering its activities. During the year the Com- 
mittee held two meetings at which reports were presented by 
the various subcommittees. 

Subcommittee on the Cause and Prevention of Allegations of 
Medical Malpractice.—The report of this subcommittee, entitled 
“Malpractice and the Physician,” has been enthusiastically re- 
ceived throughout the country. Approximately 8,000 reprints of 
the report have been distributed, and the deans of 56 approved 
medical schools have requested and have been supplied with 
sufficient copies for the members of this year’s senior classes. 
The Committee intends to make a similar distribution of the 
report each year. It believes that if the information contained 
in the report is made available to the medical student prior to 
the commencement of actual practice, the causes that now con- 
tribute to unwarranted malpractice actions can be minimized. 
An exhibit on the subject was presented by the Committee at 
the Chicago meeting of the Association and is available for use 
by medical associations. 
| Subcommittee on the Scientific and Medicolegal Status of 
Tests for Alcoholic Intoxication.—This subcommittee has pre- 
pared a most instructive exhibit on “Testing the Drinking 
Driver,” which was presented at the Los Angeles and Chicago 
meetings of the Association. This exhibit was sponsored and 
financed jointly by the Committee and the National Safety 
Council. So many requests have been received for the use of 
this exhibit, including requests from medical associations, that 
it was necessary to prepare a duplicate to meet the demand. 
As examples of organizations that have shown active interest 
in the exhibit, apart from medical organizations, it was used in 
August in connection with state fairs in Iowa ‘and Missouri. 
It is scheduled for use in September by the Indianapolis Police 
Department, by the Institute of Traffic Engineers meeting in 
Chicago, by the Virginia State Fair, and by the International 
Association of Police Chiefs meeting in Los Angeles. 
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Two leaflets have been prepared by the chairman of the sub. 
committee, “Twenty Questions on Alcohol” and “Testing for 
Alcohol”; both have been in demand and have received much 
favorable comment. In addition to requests from medical asso- 
ciations for large quantities of these leaflets, the Louisiana 
Division of one of the large oil companies has purchased 500 
copies of “Twenty Questions on Alcohol,” and the Chamber of 
Commerce of a large metropolitan community has requested 
price quotations on quantities of several thousands for use jp 
the high schools. 

Subcommittee on the Scientific and Medicolegal Status of 
Blood Tests in Disputed Paternity Cases.—The report of this 
subcommittee entitled ‘“Medicolegal Application of Blood 
Grouping Tests” appeared in THE JouRNAL June 14. It is an 
authoritative account of recent developments in the use of blood 
grouping in forensic medicine, prepared by the chairman and 
members of the subcommittee after the receipt of many helpful 
suggestions from other leading investigators in the field. The 
report was prepared for the information of physicians and the 
guidance of lawyers confronted with such problems. Reprints 
of this report are available, and many requests for them have 
been received. 

Subcommittee on the Teaching of Legal Medicine and Medical 
Jurisprudence in Medical Schools. — This subcommittee pre- 
sented its report at the June meeting of the full committee. It 
represents the result of an extensive survey and study of the 
courses now being given in these subjects by medical schools in 
the United States and contains an outline of a suggested basic 
course in legal medicine regarded by the Committee as minimal 
for inclusion in undergraduate curriculums. The report will be 
published in a forthcoming issue of THE JOURNAL. 

Subcommittee on Forensic Psychiatry.—The chairman of this 
newly created subcommittee, a specialist in this field, presented 
a preliminary progress report to the full committee at its June 
meeting, giving an outline of the exceedingly important prob- 
lems that will receive the attention of this subcommittee. 

The preliminary report suggests five areas that deserve initial 
consideration: (a) The extent to which present medical practice 
acts relate to the psychiatric aspects of treatment of patients by 
physicians and others; (b) malpractice problems as they relate 
specifically to the practice of psychiatry; (c) the law of privileged 
and confidential communications in relation to psychiatry; (d) 
the conduct of psychiatric experts in court; and (e) specific types 
of legislation that exist or that are needed, concerning the treat- 
ment of the mental illness, sexual deviations, and delinquency. 
This subcommittee will in its work establish and maintain a 
close relationship with the Section on Nervous and Mental Dis- 
eases and the recently created Committee on Mental Health 
established by the Board of Trustees. 

Subcommittee on Medicolegal Aspects of Blood Trans- 
fusions.—This subcommittee is in the formative stage and will 
hold its first meeting in New York the early part of November. 
It will consider, among other matters, the untoward, if infre- 
quent, sequelae of blood transfusions, including the transmission 
of such diseases as hepatitis, malaria, and syphilis and accidents 
that may occur when wrong blood types are utilized. The Com- 
mittee hopes that the report of this subcommittee can be made 
available to the profession sometime during the first half of 
next year. 


Report of. the Bureau of Legal Medicine and Legislation 

During the past year, the Bureau has collaborated closely with 
the Bureau of Medical Economic Research in efforts to perfect 
federal legislation under which physicians and members of other 
self-employed groups may provide for retirement benefits during 
their most productive years out of income on which the tax will 
be deferred until the benefits are received. Continuing contacts 
have been maintained with representatives of other groups 
interested in this matter. As a result of numerous conferences, 
substantial agreement was reached on perfecting amendments to 
the original Keogh-Reed bill, amendments that enhance the 
possibility of enactment and permit the unreserved support of 
medicine. 

A hearing on the original legislation was scheduled for May 13 
by the House Committee on Ways and Means. A member of the 
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Board of Trustees, Dr. David B. Allman, appeared before the 
Committee to present the general viewpoint of the Association 
on the principle involved in the legislation and to submit for 
incorporation in the record the actions taken by the House of 
Delegates and by the Board of Trustees concerning the proposal. 
The Director of the Bureau of Medical Economic Research 
presented to the Committee a technical discussion of the subject 
and offered certain amendments that were advocated by the 
Association. Representatives from a number of other organiza- 
tions, including the American Bar Association, were represented 
at the hearing. 

Subsequently, Representative Keogh and Representative Reed 
introduced new bills in the Congress containing all of the changes 
suggested by the Association, but these new bills were introduced 
too late in the session to permit further action. It is anticipated 
that similar bills will be introduced when the Congress convenes 
in the Eighty-Third Session in January, 1953. 

By agreement, the details of the developments that have oc- 
curred during the past year in connection with this legislation 
will not be set forth in this report but will be contained in the 
report of the Bureau of Medical Economic Research. 


DEDUCTIBILITY OF POSTGRADUATE EXPENSES 


In the report of the Bureau submitted to the House of Dele- 
gates through the Board of Trustees at the Los Angeles Session, 
mention was made of the fact that tax counsel had been retained 
to obtain a reversal of the existing rule that expenses incurred in 
pursuing postgraduate study are personal in nature and as such 
are not deductible for federal income tax purposes. 

During the course of the study made of this matter, informa- 
tion was obtained that a case was pending before the United 
States Tax Court involving the right of a lawyer to deduct 
expenses incurred by him in attending a postgraduate course on 
taxation. Since this case presented to the Tax Court an issue 
identical with the one in which the medical profession was 
interested, tax counsel sought and obtained permission of the 
Court to file a brief as amicus curiae. This brief was filed, and 
copies of it were sent to each state medical association. The Tax 
Court, however, under date of June 16, 1952, held that the 
expenses incurred by the lawyer were personal and educational 
expenses and hence were not deductible for federal income tax 
purposes. Four justices dissented from the majority opinion. The 
case has been appealed to a U. S. Circuit Court of Appeals, and 
the Association will again enter the case by filing a brief in 
support of the deductibility of such expenditures. 


THE PRESIDENT’S COMMISSION ON THE HEALTH NEEDS OF THE 
NATION 


At the request of the Chairman of the Subcommittee on Aid 
to Local Health Units of the President’s Commission on the 
Health Needs of the Nation, the Director attended a meeting of 
the Commission on March 18, accompanying the Assistant 
Secretary of the Association. At this meeting the viewpoints of 
the Association were presented relative to the areas in which 
federal assistance could be made available in the development 
of local health units. 


CONFERENCE ON FEDERAL LEGISLATION 


During the early part of the year, the Secretary of the Associ- 
ation received a communication from the Executive Director of 
the American Institute of Accountants suggesting the desirability 
of a preliminary conference between representatives of recog- 
nized professions on federal legislative proposals of mutual 
interest and concern. As a result of this letter, a conference was 
held at the headquarters building in February at which repre- 
sentatives of the American Bar Association, the American 
Dental Association, the American Institute of Accountants, and 
the American Medical Association were present. A general 
discussion ensued of certain specific proposals pending in Con- 
gress or that might reasonably be expected to be presented to 
Congress that might affect members of the professional groups 
Participating in the conference, including social security, the 
Keozh-Reed bill, the wage and hour law, and salary stabilization. 
It was the consensus of the group that future conferences of this 
nature should be held, on an informal basis, so that each national 
association could be kept fully advised as to the particular 
problems of each. 
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CERTIFICATION OF CHECKS IN PAYMENT OF FEDERAL INCOME 
TAXES 

This item is included in this report merely to inform the 
House of Delegates through the Board of Trustees that legisla- 
tion was pending when the Eighty-Second Congress adjourned 
that would in effect have permitted physicians to pay with un- 
certified checks the annual tax of $1.00 imposed on physicians 
who register under the federal narcotic law. This provision was 
incorporated in H. R. 7893, a bill introduced by Congressman 
King, California, to provide for improved enforcement and ad- 
ministration of the revenue laws and for other purposes. No 
action was taken on the bill. 


INEQUITIES UNDER THE INTERNAL REVENUE Laws 

Procedures are under way looking toward the possibility of a 
revision of the federal internal revenue laws, including the in- 
come tax law, by the Eighty-Third Congress, which convenes in 
January, 1953, to eliminate or minimize the inequities and hard- 
ships imposed under existing law on taxpayers. The staff of the 
Joint Committee on Internal Revenue Taxation, U. S. Congress, 
has prepared a questionnaire asking for suggestions, circulated 
under date of July 21, 1952, to representative organizations, 
associations, and many individual taxpayers. 

This questionnaire is divided roughly into four parts. Part one 
is applicable to the income tax problems of the individual, part 
two to the problems of corporations and other businesses, part 
three to excise tax problems, and part four to administrative 
problems. Physicians, as individual taxpayers, will be particular- 
ly interested in the contents of part one, and this development 
is significant and important enough to justify its reproduction in 
this report, as follows: 

The following are examples of problems you may have encountered 
in connection with the Federai tax laws. Your comments, including 
suggested solutions, on any of these problems would be appreciated, as 
well as your views on any other problems which you may have occasion 
to consider. 

ILLUSTRATIVE INDIVIDUAL INCOME TAX PROBLEMS 


1. Are you having difficulties with the definition of dependents (section 
25 (b) (3) of the Internal Revenue Code)? If so, explain your difficulty 
and how you desire the definition to be corrected. 


2. Do you feel that the head-of-household provision (section 12 (c) 
of the Internal Revenue Code) solves the problem of single individuals 
with dependents? If not, what solution would you suggest? Have you any 
suggestions as to the tax treatment of single people without dependents? 

3. Have you any suggestions as to the desirability of allowing for 
expense of child care and supervision in cases where the fathers and 
mothers or the widowed fathers or mothers are working? 

4. Have you had any difficulty with respect to the tax treatment of 
board and lodging, with particular reference to whether the present appli- 
cation of the “convenience of the employer’’ rule furnishes an appropriate 
and workable test of taxability? 

5. In the case of married people, do you feel that it would be better 
to have a separate rate schedule instead of requiring them to go through 
the mechanics of splitting their income? Explain your views fully. 

6. What has been your experience as to the present practice of permit- 
ting deductions by employees for work clothes and traveling or entertain- 
ment expenses? If you are having difficulties with these provisions, what 
is your solution? 

7. Are you having difficulties with the present treatment of capital 
gains and losses? If so, state the difficulty and suggested solution. 

8. Do you feel that the present method of taxing estates and trusts 
can be simplified? If so, what solution do you suggest? 

9. Have you any suggestions with respect to the requirement of declara- 
tions and the payment of estimated tax? 

10. Have you any suggestions for revising the method of taxing partner- 
ships and the reporting of partnership profits by individual partners? 

11. Do you feel that the present rule for treatment of pensions and 
annuities is operating fairly? If not, what is your possible solution? 

12. Have you any suggestions for providing and fostering individual 
incentive devices (e. g., treatment of gain from sale of patents in hands 
of inventor; expenses incurred by taxpayer for advanced study and training 
in his Occupational field; profit sharing plans; bonuses; overall! rate 
limitation)? 

13. Do you have any other problems and suggested solutions? 


The Joint Committee on Internal Revenue Taxation requests 
that suggestions for remedies for inequities and hardships in the 
present law be as specific as possible and that they be sent 
promptly to the Committee, addressed to Room 1011, New 
House Office Building, Washington, D. C. 


REPORTS OF OFFICERS 917 


Mio 


STAB a 


rs 








916 REPORTS OF OFFICERS 


Court DECISIONS OF MEDICOLEGAL INTEREST 


During the past year, the Bureau has continued to supply 
abstracts of significant court decisions of medicolegal interest 
for publication in THE JouRNAL. The following cases decided 
since the last report warrant brief review. 

The Supreme Court of the United States reversed a decision 
of the United States court of appeals for the fourth circuit, and 
held that rebates paid to oculists by an optical company con- 
stituted, in the absence of a law declaring such rebates unlawful, 
“ordinary and necessary” business expenses that could be de- 
ducted for federal income tax purposes. The Court expressly 
disavowed any intention of approving the business ethics or 
public policy involved in the practice of rebating. Although such 
payments may be contrary to medical ethics, the Supreme Court 
said, customs and actions of organized professional organizations 
do not constitute “sharply defined national or state policies,” the 
frustration of which may, as a matter of law, preclude the 
deductibility of an expense for income tax purposes.! In another 
case dealing with rebates, the Supreme Court of Arkansas held 
that all rebate agreements between oculists and opticians were 
not unlawful under the state Unfair Practices Act. To be so, it 
must be shown that the rebates were secret, that they were not 
paid to all patrons upon like terms and conditions, and that they 
tended to destroy competition.” 

The Supreme Court of Indiana held that the provisions of the 
medical practice act relating to the licensing requirements of 
chiropractors were not unconstitutional and that chiropractors 
were not denied an impartial hearing before the medical board 
merely because a majority of its members were licensed to 
practice medicine instead of chiropractic.? The Supreme Court 
of Washington also held that chiropractors were not discrimi- 
nated against under the law. It sustained the legality of the 
examination given by the board of basic science examiners and 
denied that the questions asked required more than a “knowledge 
of the elementary principles” of the basic sciences by chiropractic 
applicants. The Supreme Court of Arizona likewise upheld the 
basic science act of that state by deciding that the act was not 
invalid as being an unlawful delegation of legislative powers, a 
violation of due process of law or ambiguous, indefinite, and a 
contradiction in terms.° In another case relating to chiropractors, 
the superior court of New Jersey, appellate division, held that a 
chiropractor is a “legally licensed physician” within the intend- 
ment of the disability benefits law of that state. However, the 
United States district court, southern district, California, held 
that a chiropractor is not a “physician” within the definition of 
that term as used in the administrative regulations of the federal 
Food, Drug and Cosmetic Act.?7 The Supreme Court of Montana 
held that the laws of ma!practice applicable to physicians applied 
also to chiropractors and that if a chiropractor fails to exercise 
the proper degree of skill and care and makes an incorrect diag- 
nosis he may be held liable to the patient for the damage thus 
caused just as readily as he must answer for the application of 
improper treatment. The defendant chiropractor had failed to 
diagnose a brain tumor and had treated the patient for a mis- 
placed vertebra instead.$ 
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The appellate court of Illinois held that the “drunkometer” 
(a device for measuring blood alcohol by testing a person's 
breath) had received general scientific recognition as an accurate 
index of the amount of alcchol in a person’s blood and that the 
results of a “drunkometer” test were, therefore, properly admit. 
ted in evidence.® The court of criminal appeals of Texas held 
that evidence of the results of a chemical examination of a 
person’s blood to determine alcoholic content was admissible jn 
evidence over the objection that it violated a constitutional pro. 
vision prohibiting a person from being compelled to give evidence 
against himself.!° The superior court of Pennsylvania held that 
a person may be convicted for driving while under the influence 
of intoxicating liquor even though his condition is caused by the 
use of both alcohol and phenobarbital.11 The superior court, 
appellate division, New Jersey, held that the results of an electro. 
encephalogram are admissible in evidence as bearing on the 
question as to whether the defendant had brain disease at the 
time of an automobile accident.!2 The Supreme Court of New 
Jersey admitted in evidence, in a murder case, testimony con- 
cerning the defendant’s blood type, even though the blood sample 
had not been obtained wich the understanding that it was going 
to be used against the defendant at the trial. The Court said that 
such use was not a violation of the privilege against self- 
incrimination or unreasonable search and seizure.1% 


The Supreme Court of California rendered an interesting 
decision relating to privileged communications. It held that a 
physician’s refusal to answer certain questions could not be 
justified under the privileged communications statute when the 
purpose of his examination of the patient was to enable him to 
testify in court rather than to treat or advise the patient. No 
physician-patient relationship was established under such cir- 
cumstances. The attorney-client privilege, however, renders 
communication to the attorney and his agent privileged, and the 
court held that the physician was the attorney’s agent for the 
purpose of interpreting the client’s physical condition and that 
the information thus obtained was therefore privileged. The 
physician’s refusal to answer the questions was sustained. The 
Court also held that a physician could not refuse to testify to 
knowledge obtained as a result of his special learning merely 
because he was not tendered more than the ordinary witness 
fee.14 The Court of Appeals of New York held that the privileged 
communications statute of that state did not authorize a state 
hospital to refuse to permit injured patients or their legal repre- 
sentatives access to the patient’s hospital records. The privilege 
belongs to the patient and not to the hospital.15 


The court of civil appeals of Texas held that Group Hospital 
Service Incorporated was not violating any statute in contracting 
only with hospitals registered with the American Medical Associ- 
ation, even though this precluded the holders of membership 
certificates from recovering the cost of services received in 
osteopathic hospitals.1* The court of claims of New York held 
that the state was not negligent in distributing pooled blood 
plasma infected with homologous serum jaundice and was not 
required to pay damages for the death of an accident victim who 
died from hepatitis some two and one-half months following 
the administration of plasma administered because of the injuries 
received during the accident. The evidence showed that the 
emergency use of the plasma would save more lives than would 
be lost from the occasional incidence of serum hepatitis resulting 
from its use.17 The Supreme Court of Tennessee held that, under 
the particular Memphis zoning ordinance in question, a physician 
was permitted to maintain an office for the private practice of 
pediatrics in his home in a class A residential area and that it 
was immaterial how many patients visited him there during office 
hours.'* The Supreme Court of Tennessee also held that, when 
competent medical authority is divided, a physician will not be 
guilty of malpractice, if, in the exercise of his judgment, he 
follows a course of treatment advocated by a considerable 
number of his professional associates in good standing in his 
community.!° The Supreme Court of Washington held that a 
sale, by a widow, of the assets and going business of her deceased 
husband’s dental practice was not, in and of itself, illegal or 
contrary to public policy because the contract of sale gave the 
widow a percentage of the profits as well as the right to be 
business manager for the purchaser.2° The Supreme Court of 
Ohio held that the license of a physician may be revoked if he 
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is convicted of an income tax evasion and sentenced in the federal 
penitentiary.?! 

[he Supreme Court of Washington held, among other things, 
that a local medical society could not deny membership to 
physicians practicing in the area solely because such physicians 
engaged in the type of contract practice followed by the Group 
Health Cooperative of Puget Sound.?2? The Supreme Court of 
the United States affirmed a decision of the United States district 
court, district of Oregon, and held that the Oregon Physicians’ 
Service, Oregon State Medical Society, and others, had not, in 
the operation of the Society’s prepaid medical care program, 
conspired to restrain and monopolize the business of providing 
prepaid medical care in Oregon.** 


STATE LEGISLATION 

The year 1952 was an “off year” in state legislation, only 
about one-third of the state legislatures being in session. The 
number of proposals of medical interest considered and the 
number of laws enacted were therefore comparatively small. 
Reference is here made to some of the more important 1952 
enactments. 

Nurses.—Boards of Examiners for the licensing and regulating 
of professional and practical nurses were created in Arizona, 
New Jersey and Rhode Island, and a Michigan law provides for 
the licensing of trained, certified, graduate professional nurses, 
practical nurses, and trained attendants. New laws in Mississippi 
provide appropriations and scholarships for general nursing as 
well as for advanced studies in nursing. A Virginia law provides 
regulations for the granting of annual nursing scholarships. 


Laws Relating to Limited Practitioners —Arizona amended 
its narcotic drug act by, among other things, including a definition 
of the word “physician” that would mean a person licensed to 
practice medicine or osteopathy or otherwise licensed to treat 
sick and injured human beings and authorized to use narcotic 
drugs in connection with such treatment. A Georgia law amends 
its premarital examination act so as to permit the necessary 
certificates to be signed by osteopaths. Arizona and South Caro- 
lina created boards of physical therapy examiners and defined 
physical therapy substantially as the treatment of a bodily or 
mental condition by the use of the physical, chemical, or other 
properties of heat, light, water, or electricity, or by massage and 
active and passive exercise prescribed by a licensed physician 
but not including the use of roentgen rays and radium for diag- 
nostic and therapeutic purposes or the use of electricity for 
surgical purposes, including cauterization. 

Medical Practice Acts—A new medical practice act in Ken- 
tucky is applicable to physicians and osteopaths. Under this act 
physicians and osteopaths are licensed on the same basis. An 
Arizona law amends the medical practice act by authorizing the 
board to refuse, revoke, or suspend a certificate to practice 
medicine if the applicant or holder is physically or mentally 
unable safely to engage in the practice of medicine and surgery 
or if the holder has been declared insane. A New Jersey law 
authorizes the revocation of a license to practice medicine on 
proof that the holder of such a license habitually uses drugs. 


Barbiturates and Other Drugs.—A Louisiana law places on a 
prescription basis the sale and distribution of barbiturates and 
other hypnotic and somnifacient drugs and also central nervous 
system stimulants such as amphetamine and desoxyephedrine. 
A Michigan law defines “narcotic” as including cocaine, opium, 
morphine, codeine, heroin, barbituric acid, chloral hydrate, and 
all parts of the plant Cannabis sativa. 

Hospitals —A Kentucky law relating to city-county boards of 
health and administration of hospitals by such boards, provides 
that no person taken to such a hospital for emergency treatment 
shall be denied admission on account of his financial condition 
nor shall the administration of emergency treatment to such 
person be delayed on account thereof. Kentucky enacted a general 
hospital licensing law, Mississippi provided regulations for 
authorizing the state board of health to inspect private hospitals 
that receive monies from the state for charity patients, Michigan 
authorized the department of welfare to inspect and license 
convalescent homes and homes for the aged, and New York 
amended the mental hygiene law by providing that no person or 
association shall maintain an institution for the treatment of the 
mentally incompetent without first obtaining a license therefor. 
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A Louisiana law makes it unlawful for anyone operating a 
nursing home to administer, without a doctor’s prescription, any 
sleeping potion or medicine or give hypodermic injections to any 
inmate of such nursing home, and authorizes the state depart- 
ment of health to provide rules and regulations governing the 
operation of such homes. 

Animal Experimentation —A New York law authorizes the 
state commissioner of health to designate approved laboratories 
or institutions wherein properly conducted scientific tests, experi- 
ments, or investigations involving the use of live animals may 
be performed or conducted and to prescribe rules under which 
such approval may be granted. 

Medical Examiners—A New York law authorizes county 
boards of supervisors, at least 150 days prior to any general 
election and subject to a permissive referendum, to abolish the 
office of coroner and create the office of medical examiner in its 
place. A Virginia law amends the law relating to the powers and 
duties of the chief medical examiner so as to substitute the term 
“medical examiner” for the term “coroner” wherever the latter 
word appears and so as to transfer the powers and duties of 
coroners to medical examiners. 


Forensic Laboratories—A Louisiana law authorizes the 
establishment of forensic laboratories by mutual agreement of 
two-thirds of the coroners and police juries of the parishes in- 
cluded in any congressional district. Such laboratories and their 
facilities would be at the disposal of the parish coroners and 
law enforcement officers, the cost of equipment and maintenance 
to be shared by the participating parishes. 

Preemployment Physical Examinations—New laws in New 
Jersey and Virginia make it unlawful for an employer to require 
an employee or prospective employee to pay the costs of any 
necessary medical examination required by the employer. 

New Medical Schools.—No laws were enacted requiring the 
establishment of new medical schools, but Kentucky directed its 
legislative research commission to make a careful and impartial 
study of the desirability and steps necessary for the establishment 
of a state supported medical school, and Massachusetts continued 
the life of a special commission created to study the advisability 
of establishing a medical and dental school under the auspices 
of the University of Massachusetts. 

Designation of School of Practice —A Kentucky law provides 
that no person shall, in connection with the practice of medicine, 
surgery, osteopathy, optometry, dentistry, chiropody, pharmacy, 
chiropractic, psychology or psychiatry, nursing, anesthesiology, 
physical therapy, or any other profession or business having for 
its purpose the diagnosis, treatment, correction or care of any 
human ailment, condition, disease, injury or infirmity, hold him- 
self out as a doctor or employ or use in any manner the title 
“Doctor” or “Dr.” unless he actually has graduated and holds 
a doctor’s degree from a school, college, or university authorized 
by its governing body to confer such a degree. Persons using 
such degree must affix suitable words or letters to statements, 
cards, prescriptions, and so forth, designating the particular 
doctor degree which he holds. 

Sale of Hypodermic Needles —A New Jersey law provides 
that any person except a physician, dentist, chiropodist, dealer 
in surgical instruments and other similar individuals, who sells 
or possesses a hypodermic syringe or needle adapted for the use 
of cocaine or narcotic drugs by subcutaneous injections, or who 
sells such an instrument unless the sale was authorized by the 
certificate of a physician issued within the period of one year 
prior thereto, shall be a disorderly person. A New York law 
makes it unlawful for any person, other than a licensed physician, 
dentist, veterinarian, nurse, podiatrist, pharmacist or drug store, 
hospital, sanitarium or other medical institution or a regular 
dealer in medical and surgical supplies or a resident physician 
or intern, to sell or furnish a hypodermic syringe or hypodermic 
needle, except pursuant to a written prescription of a duly 
licensed physician or veterinarian. 

Abortion.—A Mississippi law defines the crime of abortion 
as willfully and knowingly by means of any instrument, medicine, 
drug, etc., causing any woman pregnant with child to abort or 





22. Group Health Cooperative v. King County Medical Society, 237 
P (2d) 737. 
23. U. S. v. Oregon State Medical Society, 72 Supreme Court 690. 
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miscarry or attempting to procure or produce an abortion or 
miscarriage, unless the same was done as necessary for the 
preservation of the mother’s life. The law provides that no act 
shall be considered as necessary for the preservation of the 
mother’s life unless on the prior advice, in writing, of two 
reputable licensed physicians. 


Report of the Bureau of Investigation 


A review of the work of the Bureau of Investigation shows 
that the volume of inquiries on the subjects with which it deals 
increased slightly over the previous year. The Bureau answered 
approximately 3,800 inquiries on more than 4,000 subjects dur- 
ing the year ending Aug. 31, 1952. “Cures” for cancer remained 
as the item most frequently inquired about, particularly in view 
of newspaper and Congressional interest in a “phage” treat- 
ment, which was alleged by its promoters to be of value not 
only in cancer but in tuberculosis, multiple sclerosis, and “all 
the diseases the cause of which is unknown” as well. Inquiries 
on vitamin and mineral preparations were next in the order 
of frequency. Interest in one preparation of this class—“hada- 
col”—has, however, almost ceased. The third most popular sub- 
ject was classed as “mechanical quackery”: the gadgets and 
devices used and promoted by the quacks and the cultists as 
diagnostic and therapeutic marvels, the mechanical weight and 
“body size” reducers, and the common garden variety of fake 
gadgets that still seem to entrance the gullible. Reducing prepa- 
rations held fourth place in the volume of inquiries. Interest 
in this subject was undoubtedly prompted by heavy outlays in 
advertising budgets glamorizing these “new and amazing dis- 
coveries” of “science.” (Cellulose pills were credited with having 
the appetite-satisfying qualities of a turkey dinner by one radio 
pitchman.) Epilepsy “cures” took a jump in the standings be- 
cause of activity in Washington resulting from the fear of a 
mail order house that it would be put out of business by an 
amendment to the Federal Food, Drug and Cosmetic Act. 

There was also increased interest in the advertising institu- 
tions, particularly the “Spears Free Clinic & Hospital for Poor 
Children, Inc.” This is a Denver chiropractor’s designation, for 
litigation purposes, of his business. Spears has mailed to certain 
parts of the country a tabloid testimonial sheet. He is using 
full-page ads, testimonials included, in certain of the metro- 
politan newspapers. A Los Angeles chiropractor whose “spe- 
cialty” is his “New Yorker technique” also uses full-page spreads 
to urge newspaper readers to try colonic irrigation for their 
ailments, real or fancied. He quotes such “medical authorities” 
as William F. Koch, formerly of Detroit, who relies heavily 
on the enema. Other items on which more than ordinary interest 
was shown include “cures” for the tobacco habit. Several new 
lobeline sulfate preparations have recently enjoyed considerable 
space in advertising media. Laxatives, cold remedies, rheumatism 
“cures,” and even “bust developers” were among the other 
classifications on which Bureau information was requested. 


The Bureau sponsored exhibits in cooperation with the Bureau 
of Exhibits at both lay and professional meetings. The Me- 
chanical Quackery exhibit, which has proved to be a most 
popular one, was shown at the Southeastern Fair at Atlanta, 
Ga., in an 11 day exhibit, and at the San Diego County Fair 
in California for another 10 day period. At both showings there 
was considerable public interest, but particularly at San Diego, 
where, it is reported, a large number of the cultists are devoted 
to “radionics.” The exhibit includes the Electronic Radioclast, 
a device alleged by its promoters and cultist-users to be able 
to diagnose and treat disease. This exhibit was shown and dem- 
onstrated also at the Clinical Session in Los Angeles, at the 
Postgraduate Assembly and Convention of the College of Medi- 
cal Evangelists, also at Los Angeles, in March, 1952, and at 
the annual meeting of the Illinois State Medical Society in 
Chicago in May, 1952. 

A new exhibit, entitled “Fooling the Fat,” was shown for the 
first time at the Annual Session in Chicago in June, 1952. This 
depicts the difference between what the advertisers say about 
the proprietary reducing preparations and gadgets and what the 
purchaser actually receives. The latter usually is a diet plan on 
general instructions on curbing caloric intake in order to make 
the pills, powders, candies and chewing gums do their “wonder- 
ful” work. 
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The Director continued to give talks before service Clubs, 
church groups, and other similar organizations in or near Chi- 
cago. He read a paper before a preconvention conference of 
veterinarian educators and license officials at the meeting of 
the American Veterinary Medical Association in June. He also 
addressed the annual dinner meeting of the Chariton-Macon- 
Monroe-Randolph County Medical Society at Moberly, Mo. 
The Director appeared on radio and television programs during 
both the Clinical Session and the Annual Session on the subjects 
of the exhibits being shown at these meetings. Two of these 
programs were on network television hook-ups. In addition, he 
appeared with the Mechanical Quackery exhibit on a television 
program in Detroit in February, in cooperation with the Michi- 
gan State Medical Society, and on another in Los Angeles in 
March. The Bureau reported on two subjects in THE Journa, 
during the year, and the Director contributed a guest editorial 
to Today’s Health on the subject “By-Mail Nostrum Frauds,” 

Information contained in Bureau files on frauds and fakes 
has been drawn on by magazine and newspaper writers. Some 
of these writers have shown an interest in the Bureau itself as 
the subject of an article for popular consumption. So far, 
however, these are still in the negotiating stage. Federal agencies, 
especially the Food and Drug Administration, the Post Office 
Department, and the Federal Trade Commission, have sought 
information on particular subjects from Bureau files. These 
agencies furnish the Bureau with their official reports. 

Physicians continue to be the largest single class of inquirers, 
with patients and their families, students and teachers, and Bet- 
ter Business Bureaus following in that order in the number 
of inquiries received. 

The Bureau devotes considerable time to obtaining up to 
date, pertinent information on subjects which are of the great- 
est current interest to the medical profession. There is no set 
pattern for obtaining such information. The Bureau is constantly 
accumulating and indexing reports, clippings, and advertise- 
ments. It obtains from various sources original data on particu- 
lar persons or treatments. In many instances busy physicians 
have responded to requests; they have given freely of their time 
and have been most helpful. If the Bureau is to maintain its 
usefulness, it still must rely heavily on its many reliable sources 
of information. 


Report of the Bureau of Health Education 


The work of the Bureau of Health Education has proceeded 
along the usual lines. Question and Answer correspondence con- 
tinues to occupy the full time of one physician and two stenogra- 
phers, plus a great deal of consulting time inside and outside the 
Bureau. Questions from this file have become one of the most 
popular.features of Today’s Health, according to readership sur- 
veys. The radio transcriptions have had a larger distribution than 
ever before. In the school health program the Third Annual Con- 
ference on Physicians and Schools was an outstanding success 
and has been followed by extensive activities at state and county 
levels, as had been hoped. Pamphlet publications have been more 
extensively distributed than in previous years. The personal field 
study of preventive medicine and health teaching in medical 
schools is being pursued with success. Radio network programs, 
with Charles Laughton narrating, were a notable success on NBC 
in the spring of 1952. Committee and liaison work in cooperation 
with other agencies, especially in the educational field, goes on 
steadily. The Joint Committee with the National Education Asso- 
ciation is especially noteworthy; this committe has advanced far 
toward completing a new book on Health Services in Schools as 
a companion volume to the highly successful “Health Education,” 
now in its fourth edition. The Bureau continues to work closely 
with Today’s Health, each supplementing the other until the line 
of demarcation is often indistinguishable. 

The Bureau regrets to report that the televsion problem has not 
been solved. Despite outstanding contributions by the Bureau— 
the first medical telecast on the coaxial cable, pioneer local tele- 
casts in Chicago, the only television manual in the medical field, 
and the first nationwide telecast from restricted areas in atomic 
research—the American Medical Association is being outstripped 
in television by many local and some state societies. The pending 
construction of numerous television stations in many localities 
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renders it highly desirable that the American Medical Associ- 
ation regain the position of leadership which it is in danger of 
losing permanently. Events move fast in television. 


QUESTIONS AND ANSWERS 

Individual communications received from lay correspondents 
for health education information totaled 12,688 for the period 
from Sept. 1, 1951, to Aug. 31, 1952. The established practice of 
carefully screening this material was followed. In the great 
majority of instances special material prepared by the Bureau on 
the topic under discussion was sent with a personal reply. 

Despite slight shifts in interest, specific topics that were of 
greatest concern during the previous year continue to stand high 
in the list. The subject of allergy led individual requests for 
advice or literature, and interest in plastic surgery, apparently 
stimulated by discussions in the press, resulted in a slight increase 
in this category. Certain items in which there was virtually no 
interest the preceding year showed relatively large increases, 
especialy food, narcotics, and health education. None of these 
was among the leading 10 the previous year. Nationwide interest 
in the narcotic problem apparently was responsible for its in- 
crease. There were 161 requests for general literature on child 
guidance. Other topics that continued high were alcohol, heart 
disease, teeth, rheumatism, and cancer. Although interest in some 
of these topics may have been stimulated as a result of enthusias- 
tic discussions in the lay press, nevertheless these totals probably 
give a reasonably accurate representation of lay interest in health 
topics. 

In addition, special free material was mailed to 1,386 persons, 
principally school teachers. This consisted primarily of discus- 
sions relating to health services in communities and school 
organizations. The service provided the Cleveland and Dallas 
Health Museums in connection with questions left at their ex- 
hibits was continued. 

From the correspondence handled, questions and answers con- 
sidered of sufficient general interest were selected for publication 
in Today’s Health. 

LoaN COLLECTIONS 

More than 100% increase in requests for lay material to be 
used by physicians in talks before lay groups occurred during 
the year. Topics of leading interest included medical advances, 
cancer, care of the eyes, heart disease, geriatrics, sex education, 
and nutrition. This increase can be considered encouraging evi- 
dence that physicians in local areas are continuing to recognize 
their responsibilities in providing authoritative health education 
discussions for local groups. As has been noted, many state and 
community medical associations now have material of this nature 
available for their members. 


New ELECTRICAL TRANSCRIPTIONS 

The following new radio transcription series has been pre- 
pared: (a) “Doctors Report” From the 100th Annual Session of 
the American Medical Association, doctors report the latest in 
medical progress. Physicians were interviewed and the transcrip- 
tions were made from tape recordings. This series of 13 programs 
was selected from 25 recorded for the Voice of America and 
broadcast to English-speaking physicians in Europe, the Far East, 
and southwestern Asia. 

(b) “Panorama of Research” depicts high spots in medical 
research. Programs were written and directed by Farlan Myers 
and narrated by Cy Harrice with Lew White at the organ. 

(c) “Interlude” is a 13 program series consisting of the great 
compositions of Lully, Rameau, Rossini, Gounod, and many 
others. These programs also relate some of the common problems 
besetting composers such as total or partial blindness, hearing 
difficulties, emotional disturbances, and peculiar accidents. 

(d) “Well at Work” is an industrial health series describing the 
real life stories of men and women in industry, their health prob- 
lems, and how they were solved with the cooperation of the 
worker himself, his employer, his family, and friends. This series 
also projects the various types of plans used by numerous com- 
panies in aiding their employees to secure and retain emotion and 
physical stability necessary for staying “on the job.” This series 
was produced in collaboration with the Council on Industrial 
Health. 

The four series described were prepared and released prior to 
Aug. 31, 1952. In addition extensive preparations were carried on 
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for a series which will be released during 1952 but after the close 
of this report. These are: (a) “The Heart of America,” in co- 
operation with the American Heart Association on the heart, its 
diseases, and its protection; (b) “Help Yourself to Health,” a 
documentary based on the Denver Conference of the American 
Medical Association Council on Rural Health, and (c) “Sports’ 
Star Parade,” based on interviews with Olympic winners and 
American champion athletes and coaches plus medical comment. 


SPECIAL SCRIPTS 

In cooperation with the American Diabetes Society, special 
radio and television scripts were prepared for local use in a dia- 
betes detection campaign at Louisville, Ky. These scripts are 
available for local use elsewhere. From time to time requests 
are received for special scripts, and it is the purpose of .the 
Bureau to furnish these when possible and when topics are such 
that there is likelihood of subsequent use for the scripts. 

It is quite significant to note that the total number of electrical 
transcription series sent out this year is above and beyond that of 
last year. This is undoubtedly due to the increased efforts of 
some of subdistributors to place more of the Bureau’s recordings 
throughout their states, but it also demonstrates that radio is still 
an important medium of communication. 


DOCUMENTARY RADIO PROGRAMS 
MEDICINE U. S. A. 


The outstanding radio event of the year was the NBC series, 
“Medicine U.S. A.,” with Charles Laughton narrating. The inter- 
esting point about this series was its wide public acecptance and 
the highly laudatory reviews published in Variety and in numer- 
ous daily newspaper radio columns. This acceptance is note- 
worthy because the programs were no better in quality than those 
broadcast in many previous years. There were only two points 
of difference. The first was the public value of Charles Laughton’s 
name, which attracted radio programs directors and listeners. 
The second was the highly effective promotion by the Depart- 
ment of Public Relations. 

These programs were broadcast over stations of the National 
Broadcasting Company, border-to-border and coast-to-coast. In 
many instances, where local stations could not clear time for the 
network broadcast, they recorded it and put it on the air later. 
This series was also extensively used by schools, health organiza- 
tions, and agencies such as the Alcohol Foundation and Alco- 
holics Anonymous, for group listening and as a pattern for other 
radio programs. 

WORTHY OF HIS HIRE 

A special documentary on the handicapped, “Worthy of His 
Hire,” was broadcast over NBC as part of its silver anniversary 
year and an engrossed set of resolutions thanking NBC for its 
continued liberal cooperation with the American Medical Asso- 
ciation was presented to Mr. Niles Trammell, president of the 
National Broadcasting Company, at the close of the program. 


TELEVISION 


One notable telecast was produced. Through the efforts of Mr. 
E. L. Fisgel, temporarily affiliated with Marshall-Hester Produc- 
tions, access was obtained to hitherto restricted areas in the 
Brookhaven National Laboratory, Upton, Long Island, by 
authority of the Atomic Energy Commission. With extensive 
technical and scientific cooperation from the National Broadcast- 
ing Company, in addition to free time on its nationwide network, 
a telecast was produced on May 4, 1952, entitled “Medicine and 
the Mighty Atom.” This consisted of scenes in the experimental 
hospital, the biochemical laboratory, and the “hot” labs where 
research on radioactive isotopes is carried out. On the program 
the director of the laboratory announced for the first time two 
important developments in radioactive isotopes, including their 
application clinically. The technical aspects of this program were 
of special interest. Two mobile units were required, and a special 
relay tower had to be built. 

This telecast attracted so much attention that Mr. Saul Carson 
of New York’s The Compass, successor to PM, requested a 
special showing of the kinescope for professional, interested per- 
sons. This was done at the Auditorium of the Museum of Modern 
Art, New York, on May 27, 1952, with almost 200 persons in 
attendance. The showing of the kinescope was followed by a 
panel discussion with extensive audience cooperation. 
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TELEVISION CLINIC IN HEALTH EDUCATION 


On Oct. 16, 1951, a clinic on television in health education, 
authorized by the Board of Trustees and organized by the Bureau, 
was convened in the ballroom of the Biltmore Hotel, New York. 
The attendance was approximately 100. 


TELEVISION QUESTIONNAIRE 


In an effort to ascertain the views entertained toward television 
as a medium for health education by county medical societies, a 
questionnaire was addressed to the 65 medical societies within 
whose membership area one or more television outlets exist. 
Forty-seven societies answered, although not all answered all 
questions. It would appear from the answers received that tele- 
vision is and will continue to be a medium surrounded with many 
difficulties and problems. Much help will need to be given to local 
sccieties through American Medical Association channels, if any 
telecasting is to be done in most areas. 


RADIO AND TELEVISION FROM CLINICAL AND ANNUAL SESSIONS 

Radio and television service other than scientific telecasting 
in color in connection with the Los Angeles Clinical Session and 
the Chicago Annual Session were handled, as usual, by the Bu- 
reau of Health Education. Special attention is called to the fact 
that in many instances our materials were used by well-known 
broadcasters and telecasters on established programs with wide 
and regular listening audiences. 


SPECIAL BROADCASTS 


The Bureau was invited to handle radio coverage for the 48th 
Annual Congress on Medical Education and Licensure, held at 
the Palmer House, Chicago, Feb. 10 to 12, 1952. Nine visiting 
medica! leaders partic:pated in a radio roundtable discussion, 
two radio interviews, and three television shows. 


LocaL BROADCASTS 


Nine Iccal radio and one Iccal and two network television 
broadcasts were given by the staff of the Bureau in connection 
with meetings they were attending in cther cit.es, and in Chicago. 


HEALTH AND FITNESS DIVISION 


The Health and Fitness Consultants, Dr. Donald A. Dukelow 
and Fred V. Hein, Ph.D., under the direction of the Director of 
the Bureau of Health Education, provide advice and counsel in 
the many fields of school health to state and local medical 
societies and voluntary and governmental agencies in education 
and public health. The consultive team, consisting of a physician 
and education, has aided materially in making the Asscciation’s 
counsel on the administrative and interprofessional prob!ems in 
school health acceptable to all of the professional interests 
involved. 

The Third National Conference on Physicians and Schools was 
held at the Hotel Moraine, Highland Park, IIl., Nov. 6 to 8, 1951, 
in response to numerous requests for the repetition of this Con- 
ference at two year intervals. The conference was attended by 
183 persons, representing 129 agencies and organ-zations from 
35 states, Hawaii, the District of Columbia, and two foreign 
countries. The discussions centered on the relationsMip of the 
family physician and the school physician to such school health 
services as health appraisal, follow-up of the health needs of 
school-age children, phys:cal education including athletics, 
emergency care of injury and sudden illness, and communicable 
disease control. Emphasis was given to the implementation of 
these services at the state and local level. The report of the con- 
ference was edited from the notes and reports of the recorders 
of each discussion group and has been as popular as the reports 
of the first two National Conferences on Phys:cians and Schools. 
More state and local conferences have been held and are sched- 
uled to be held since the Third National Conference than follow- 
ing previous conferences. This is partly because of the encourage- 
ment this office has given to state and local groups to carry on the 
same thinking at home and partly because of the increased inter- 
est in solving school health problems by interprofessional and 
interagency cooperation. 

An informal study of medical school teaching in preventive 
medicine, public health, and the evolution of physician attitudes 
toward school health services is being continued from last year. 
It is being conducted by means of interviews with professors of 
preventive medicine or other appropriate faculty members at 
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medical schools whenever the medical consultant is in a city that 
has a med‘cal school. Because of the nature of the study and the 
relative slowness of the interview procedure the investigation jg 
regarded as a long term project which will no doubt require a 
number of years to complete. 

The consultants have continued to provide assistance to the 
Joint Committee on Health Prcob!ems in Education of the 
National Education Asscciation and the American Medical Asso- 
ciation, as technical assistants to the several subcommittees. The 
Educational Consulant is a member of the Joint Committee and 
is its secretary. The Medical Consultant has served in a consul- 
tive capacity to the Council on Medical Serv:ce’s Committee on 
Maternal and Child Care. This arrangement has made possible 
close liaison between the activities of the Council in this field and 
those of the Bureau of Health Education in relation to school 
health programs. The Educational Consultant continued to serve 
on the editing committee of a Joint Conference of representatives 
of the National Council of Chief State School Officers and the 
Asscciation of State and Territorial Health Officers, which devel- 
oped and published a statement of their respective responsibilit es 
in school health services. The consultants have assisted the Bu- 
reau Director in the preparation of several transcription series 
and other radio programs. Their major radio activity was the 
dccumentary radio program “School House Anywhere” and the 
new electrical transcriptions series on sports. 

Health education films, particularly those used for visual edu- 
cation in the schools, are an important educational medium. The 
Consultants review all such films coming to the Committee on 
Medical Motion Pictures to determine their techn:cal accuracy 
and applicability. An important part of the consultation services 
is given to the conferences and institutes conducted by univer- 
sities, teachers’ colleges, state departments of health and educa- 
tion, and cther agencies to improve the understanding of school 
health services and school health education. The Consultants 
have also participated in the orientation of foreign visitors to the 
Bureau, particularly in reference to school health policies. During 
the past year, individuals or part-es from many parts of the world 
have been weicomed to the D.vision offices. 

As a means of promoting interprofessional and interagency 
relations between the American Medical Asscciation and the 
educational and health agencies concerned with school health, 
community organization, and health promotion, both consultants 
are active in the work of many asscciations. Within these agencies 
and in cther agencies in which the Consultants do not hold mem- 
bership, they promote school and child health interests by accept- 
ing inv.tations to address cr confer with those attending meetings 
called by such agencies. Service of this nature has been given to 
such groups as state and Iccal medical asscciations and their aux- 
iliaries, varicus councils, bureaus, and committees of the Amer- 
ican Medical Asscc.ation, various national and state health agen- 
c.es, public health and education departments, parent-teacher 
asscciations, professional education asscciations, and other sim- 
ilar groups. As a mater of policy the medical asscciation of the 
state and county in wh:ch a meeting is held is always given 
advance not.ce that a consultant from the Bureau of Health Edu- 
cation has been invited to and will attend the specified meeting. 

For the sixth year the consultants have prepared discussion 
questions on the articles in Today’s Health to aid teachers in 
using the Asscciation’s health magazine as classroom health edu- 
cation material. The questions are developed for each issue pub- 
lished during the school year and sent to all interested schools. 

A large correspondence on various aspects of the school health 
program and related interests is carried on with students, 
teachers, school administrators, physicians, medical societies, 
and the many agencies concerned with the health of the school 
age child. 

BUREAU PUBLICATIONS 

During the year 24 new pamphlets were added to the list of 
Bureau publications, 33 were revised and 36 discontinued. A 
total of 272 pamphlets are now listed in the catalog of printed 
materials and 82 in the catalog of mimeographed materials. 
The steady, year by year increase of pamphlet sales would seem 
to indicate a growing awareness and use of the service. 

The Bureaus’ pamphlets are frequently reviewed in house 
organs and commercial publications. During the past year 292 
communications were received requesting sample copies of 
various pamphlets; information as to what is available for us¢ 
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by teachers, industrial nurses, social workers, public health 
workers, group leaders, students, librarians, industrial manage- 
ment personnel, etc.; and materials suitable for display racks in 
plants and offices, exhibits, etc. 


COOPERATIVE RELATIONSHIPS 


National Conference for Cooperation in Health Education.— 
The annual meeting was held in Chicago, Feb. 20-21, 1952. 
Out of this meeting came recommendations that the Conference 
explore with its member agencies ways and means for financing 
a proposed pilot health study, including ways and means of 
assisting teaching-training institutions in their preservice and in- 
service educational programs in health and health education, 
and ways of improving and expanding health services of mem- 
ber agencies to teachers and children. 

American Association of School Administrators——The re- 
vised edition of the 1942 yearbook, “Health in Schools,” was 
published in November, 1951. The Director of the Bureau of 
Health Education served as a member of the Revision Com- 
mission as well as of the original Yearbook Commission. 


American Public Health Association, Subcommittee on Acci- 
dent Prevention.—A meeting of the committee was held in San 
Francisco on Oct. 29, 1951. No further meeting has been held 
during the year, but the chairman presented an interim report 
in May. Home accident prevention has been the special interest 
of the committee this past year, with emphasis on exhibits, the 
teaching of home accident prevention in graduate nursing 
schools, and the stimulation of other American Public Health 
Associaiion sections to participate actively in the program. The 
Subcommittee has been working with the University of Michi- 
gan in the development of a workshop on home accident pre- 
vention to be held at Ann Arbor in the fall of 1952. The pur- 
pose of this workshop will be to evaluate Health Department 
activities in this field and to formulate plans for standardization 
and program evaluation. 


American Public Health Association, Committee on Tele- 
vision.—At the 1951 meeting of the American Public Health 
Association the officers and council of the Public Health Edu- 
cation Section established a new committee, a committee on 
television, for the purpose of exploring the use that public health 
education can make of television. The Director of the Board 
of Health Education was appointed chairman of this commit- 
tee. A report of the work of this committee will be presented at 
the time of the American Public Health Association meeting 
in Cleveland in October, 1952. 


Joint Committee on Health Problems in Education, A. M. A.- 
N. E. A.—The Committee, which was established in 1911 at 
the suggestion of the American Medical Association, this year 
completed its 4Ist year of activity. Now composed of five rep- 
resentatives of each of the parent organizations appointed by 
their respective governing bodies, its chief function is to con- 
sider principles and policies and to make recommendations on 
problems affecting the health of children and youth of school 
age. Membership of the Committee during the past year con- 
sisted of the following representatives of the National Educa- 
tion Association: Ruth Grout, Minneapolis; John L. Miller, 
Great Neck, N. Y.; James Ramsey, Fort Smith, Ark.; Mabel 
Rugen, Ann Arbor, Mich., Chairman; Herbert Walker, New 
York. Representatives of the American Medical Association 
were: Roy O. Bjork, Helena, Mont.; Fred V. Hein, Chicago, 
Secretary; Herman M. Jahr, Omaha; Charles Outland, Rich- 
mond, Va.; Carl N. Neupert, Madison, Wis., Vice Chairman. 
Among the problems considered this year were methods of keep- 
ing current the more than 20 publications which the Committee 
distributes, the printing of two new brochures, and continuing 
action toward the publication of a book on school health serv- 
ices. The latter project, approved by the governing boards of 
both associations, will serve as a companion volume for the 
authoritative text “Health Education,” first produced by the 
Committee in 1924 and revised several times since. It is ex- 
pected that the school health service publication will be avaii- 
able some time in 1953. Interim subcommittees to carry on 
these and other activities were appointed to function between 
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the annual sessions of the group. The Committee recommends 
that: (1) physicians, educators, and others concerned with school 
health be urged to submit pertinent problems to the Committee 
for consideration and appropriate action; (2) extensive distribu- 
tion and use of the recommendations and publications of the 
Committee be made to guide the development of school health 
programs along sound lines; and (3) education and medical 
groups be encouraged to establish cooperative relationships at 
state and local levels to provide for joint action in improving 
school health programs. 


National Committee for Traffic Safety —In accordance with 
a new ruling of the Association of Casualty and Surety Com- 
panies for the appointment of an officer of the American Medi- 
cal Association on the Executive Committee of the National 
Committee for Traffic Safety, Dr. Leo F. Schiff, Vice President, 
was appointed by the Board of Trustees as its representative on 
this committee, with the Director of the Bureau of Health Edu- 
cation as alternate. 

The President's Highway Safety Conference.—The Director 
of the Bureau has been appointed to membership on the Safety 
Organization Subcommittee on Organized Public Support, which 
is to meet in Chicago Oct. 17 and 18, 1952. 


National Society for the Prevention of Blindness——The Di- 
rector of the Bureau was reelected to the Board of Directors of 
the National Society for the Prevention of Blindness for the 
term of 1952-1954, inclusive. Meetings of the Board of Directors 
were held in New York on Oct. 11 and Dec. 13, 1951, and on 
May 21, 1952. The Director was unable to attend either meet- 
ing because of previous commitments. 


National Committee on Boys’ and Girls’ Club Work (4-H 
Clubs).—The work of this committee proceeded as usual, with 
the annual meetings in December. A special meeting was called 
on April 1, which was attended by Dr. D. A. Dukelow in p!ace 
of the Director. The special meeting was for preliminary plan- 
ning for a meeting to be held April 18 with the Directors of 
the Agricultural Extension Service Division of the Department 
of Agriculture. It seems that at the present time, between 75 
and 80 million dollars are being spent for agricultural extension 
work involving the employment of extension agents, home dem- 
onstration agents, etc. Approximately one-third of this, or 25 
million dollars, is directed into 4-H activities. The Agricultural 
Extension interests are bringing pressure to bear on Congress 
to appropriate an additional 17 million dollars, which they feel 
will bring the Agricultural Extension program to the level at 
which they would like to have it. The National Committee 
on Boys’ and Girls’ Club Work has felt that 4-H should be rea- 
sonably separated from Agricultural Extension, while the ex- 
tension group had felt that it should be incorporated into the 
extension program and, by extension, the workers contribute 
toward the training of boys and girls. The Agricultural Extension 
group will propose that the National Committee support them 
in their effort to gain this additional 17 million dollars. The 
National Committee feels that this would be desirable only if 
a significant portion, possibly 50%, of the 17 million dollars 
were devoted to boys’ and girls’ activities. 


American Diabetes Association—The Director continues as 
a member of the Committee on Purposes and Policies of the 
American Diabetes Association. No formal meetings were held 
during the year. 


National Congress of Parents and Teachers, Advisory Com- 
mittee on Health and Summer Round-Up.—No formal meeting 
of the Committee was held during the year, but the Director 
has served the Committee by personal consultation and corre- 
spondence. 


National Society for Medical Research, Executive Committee. 
—The Director of the Bureau continues to serve as a member 
of the Board of Directors and Executive Committee of this 
organization. The principal departure from established activities 
was the founding of a device for honoring human volunteers 
in medical research. First proposed as “The Guinea Pig Club,” 
the name was later changed to “Walter Reed Society.” The pur- 
pose is to give recognition by certificate and lapel emblem to 
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persons volunteering to be subjects for medical research, par- 
ticularly if this action involves an element of risk. The Bureau 
continues to maintain its extensive Source File on antivivisec- 
tionism and to cooperate with the national society in many 
ways. 

United States Government Agencies.—The Bureau continues 
to cooperate, by correspondence or otherwise, with numerous 
government agencies, to which considerable material and in- 
formation have been furnished during the past year. 

Other Assignments.—The Director continues to serve as the 
Official representative of the American Medical Association on 
the following committees: American National Red Cross, Ad- 
visory Board on Health Services; Cleveland Health Museum, 
National Advisory Council; U. S. Office of Civil Defense: Com- 
mittee on Public Education and Consultant in Radiological De- 
fense; and Joint Committee on Health Problems in Education, 
A. M. A.-N. E. A., Committee on School Health Services 
Publication. 


MISCELLANEOUS 


The Bureau entertained and arranged observation schedules 
for 29 visitors, including one or more from each of the follow- 
ing countries: France, Australia, Germany, Brazil, Japan, 
England, Philippines, Thailand, Formosa, and Belgium. 

In most instances arrangements were made for these visitors 
to tour the American Medical Association building, study the 
particular departments which interested them most, and become 
acquainted with the work of other Chicago agencies, such as 
the American Dental Association, the American College of Sur- 
geons, the American Hospital Association, medical schools and 
universities, health departments, social agencies, and public 
schools. 


Report of the Bureau of Exhibits 


The Bureau of Exhibits includes the activities of the Committee 
on Scientific Exhibit of the Board of Trustees, the work in con- 
nection with the Council on Scientific Assembly in the prepar- 
ation and operation of meeting rooms, the Association exhibits 
presented with the cooperation of the various Councils and Bu- 
reaus of the American Medical Association headquarters, the 
Committee on Medical Motion Pictures, and various miscel- 
laneous activities. 


THE SCIENTIFIC EXHIBIT 
LOS ANGELES CLINICAL SESSION 


The Scientific Exhibit at the Clinical Session in Los Angeles 
was especially successful. The space on the balcony surrounding 
the Technical Exposition was sufficient to accommodate all of 
the exhibits that were shown, with easy access to meeting rooms, 
television, and motion pictures. 

The Special Exhibit on Fractures, with three booths, was organ- 
ized under the chairmanship of Dr. Kellogg Speed, who resigned 
at the close of the meeting. Dr. Speed has been associated with 
this activity since 1926, most of the time as chairman. In addition 
to the demonstrations, he was largely responsible for the Primer 
on Fractures, which supplemented the exhibits and which has 
gone through six editions. The House of Delegates gave recogni- 
tion to his services at its session on Dec. 6, 1951. Dr. Speed was 
made an emeritus member of the Fracture Exhibit Committee. 

The Exhibit Symposium on Overweight, Nutrition, and Health 
was shown for the second time, with the cooperation of the 
American Medical Association, American Dietetic Association, 
Metropolitan Life Insurance Company, and United States Public 
Health Service. The question and answer conference held in an 
area adjacent to the exhibit ran continuously all day long and 
was exceedingly popular. Dr. James R. Wilson, Chicago, was 
chairman of the sponsoring group. 

The Exhibit Symposium on Noise and Health was a continu- 
ation of the symposium held previously on Noise in industry. 
The Council on Physical Medicine and Rehabilitation, together 
with the Council on Industrial Health of the American Medical 
Association, the Committee on Conservation of Hearing of the 
American Academy of Ophthalmology and Otolaryngology, the 
Acoustical Society of America, and the Acoustical Materials 
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Association cooperated in the symposium. Mr. Howard A, 
Carter, Chicago, was chairman of the committee in charge. 

Manikin demonstrations on problems of delivery were con- 
ducted on a regular schedule by a group of Los Angeles obste- 
tricians. Dr. Bernard J. Hanley, Los Angeles, was in charge of 
the demonstrations. 

In addition to the above, there were 79 other exhibits covering 
all phases of medicine, with continuous demonstrations. Motion 
pictures were shown in one of the meeting rooms during periods 
when no lectures were scheduled. Eleven films were presented 
once each day, with the room often filled to capacity. The Com- 
mittee on Medical Motion Pictures was in charge. 


CHICAGO ANNUAL SESSION 


The Scientific Exhibit at the Annual Session in Chicago elicited 
numerous laudatory comments. The high quality of medical art, 
together with the general excellence of the exhibits, exceeded all 
previous meetings. The difficulties encountered at Navy Pier, 
where the exhibits weer shown, were in part compensated for by 
the arrangement of Section groups one after the other in con- 
tinuous succession. 

Three special exhibits drew large audiences. The Fracture Ex- 
hibit was presented by the Special Exhibit Committee on Frac- 
tures, with Dr. Gordon M. Morrison, Boston, acting as chairman. 
Dr. Frederick A. Jostes, St. Louis, started the work on the pro- 
gram, which was interrupted by his untimely death. Fresh patho- 
logical specimens were shown with the cooperation of the Illinois 
Society of Pathologists by a large committee, of which Dr. 
George Milles, Chicago, was chairman. Artificial respiration was 
presented with the cooperation of the American National Red 
Cross and the Council on Physical Medicine and Rehabilitation 
of the American Medical Association. Dr. Archer M. Gordon, 
Chicago, was chairman of the committee. 

Three exhibit symposiums, each accompanied by a question 
and answer conference in a nearby room, were exceedingly popu- 
lar. The exihibt on cardiovascular diseases, with 17 exhibits, was 
shown with the cooperation of the American, Illinois and Chicago 
Heart associations. Dr. Louis N. Katz, Chicago, was general 
chairman, with Dr. Richard Langendorf, Chicago, in charge of 
the question and answer conference. 

Exhibits on overweight, nutrition, and health were shown for 
the third time, with six exhibits, through the cooperation of the 
American Medical Association, American Dietetic Association, 
Metropolitan Life Insurance Company, United States Public 
Health Service, and the Harvard School of Public Health. Dr. 
James R. Wilson, Chicago, was chairman. 

Six exhibits on diabetes were shown with the cooperation of 
the American Diabetes Association and the George F. Baker 
Clinic, New England Deaconess Hospital, Boston. Dr. Howard F. 
Root, Boston, was in charge. The question and answer confer- 
ences were conducted continuously throughout each day, with no 
recess at noon. 

The 20 Sections of the Scientific Assembly presented groups of 
exhibits, selected with the advice and assistance of the Section 
representatives. The total number of exhibits was 300, of which 
252 were presented by the Sections, and 48 were special or 
miscellaneous. There were 22 motion pictures shown in the mo- 
tion picture theater, each film being shown once each day on a 
regular schedule. 

Awards were made by a committee consisting of Drs. Frank 
W. Konzelmann, Washington, D. C., chairman, Fay A. LeFevre, 
Cleveland, William F. Mengert, Dallas, Texas, Frederick P. 
Moersch, Rochester, Minn., and Walter Scott, Los Angeles. The 
Hoktoen medal for original investigation (gold, silver and bronze) 
was'given for the first time. The Billings medal (geld, silver and 
bronze) was given for exhibits which did not necessarily ex- 
emplify purely experimental studies, but which were judged on 
the basis of excellence of correlating facts and excellence of 
presentation. Section awards consisted of certificates of merit and 
honorable mention. A total of 68 awards was made, consisting of 
six medals, 24 certificates of merit, 32 honorable mentions, and 
six certificates of appreciation. Among the latter were two eX- 
hibits from Canada and one from Jugoslavia. 
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MEETNG Rooms 


The task of preparing and operating meeting rooms at Annual 
and Clinical Sessions has been carried on in cooperation with the 
Council on Scientific Assembly. Numerous details pertaining to 
lighting, ventilating, podiums, projectors, screens, electric point- 
ers, and similar problems require careful planning. Appreciation 
is expressed to the deans of the College of Medical Evangelists 
and University of Southern California at Los Angeles School of 
Medicine, Los Angeles, and Northwestern University Medical 
School, Chicago, for their assistance in making available medical 
students to help with the Clinical Session in Los Angeles and the 
Annual Session in Chicago. 


ASSOCIATION EXHIBITS 


Exhibits depicting the activities of the Association are designed 
to fill three distinct needs: (1) graduate medical instruction, (2) 
authentic health information for the public, and (3) a constructive 
public relations endeavor. 

The program has been continued of presenting scientific ex- 
hibits for the profession at state medical meetings and other 
scientific gatherings, as well as health exhibits for the public at 
fairs and expositions. A studied effort has been made to develop 
new exhibits portraying the constructive efforts of the Association 
in bringing medical care to the public, to tell American medicine’s 
story of better health for less working days, the story of grievance 
committees, community health councils, emergency call service, 
and other services designed to make medical care available to 
more people with greater facility. These exhibits are available 
for showing at national meetings by the Association and to state 
and county medical societies for showing in their respective 
communities. 

Close contact is maintained with the various bureaus, councils, 
and departments of the Association in the development of these 
exhibits. Among the new exhibits for graduate medical instruc- 
tion are the following: “Testing the Drinking Driver,” a joint 
exhibit of the American Medical Association’s Committee on 
Medicolegal Problems and the National Safety Council’s Com- 
mittee on Tests for Intoxication; “Artificial Respiration,” a joint 
exhibit of the Council on Physical Medicine and Rehabilitation 
and the American National Red Cross; “Etiology of Malprac- 
tice,” with the American Medical Association’s Committee on 
Medicolegal Problems; “Medical Education,” with the Council 
on Medical Education and Hospitals, and “Fooling the Fat,” 
with the Bureau of Investigation. 

New exhibits for public showing at fairs and expositions in- 
clude “You and Your Body”; “Testing the Drinking Driver”; 
“Health Today”; “You and Your Medical Care”; “Appendicitis”; 
“Home Accidents”; “Animals in Research”; and “Fundamentals 
of a Good School Health Program.” 

A new type of exhibit was developed during the past year—a 
portable suitcase type of exhibit—particularly for use by Auxili- 
ary members, but also filling a definite need for other small ex- 
hibits. These portable units are available for purchase by state 
societies at a material quantity production saving, the Association 
absorbing the developmental costs. Exhibits on “Appendicitis” 
and “Home Accidents” have been created in this category. 

The Bureau of Exhibits places before the public not only sound 
health information but also the work, programs, and functions 
of the Association. Hundreds of thousands of Americans are 
reached by this medium annually, and the visual impression is a 
lasting one. The opportunities are limited only by the number of 
exhibits available and their employment by state and county 
medical societies. 

Association exhibits, during the 12-month period, have been 
used at 75 meetings, fairs, or other gatherings in 29 states. The 
total exhibition period was 457 days. The total number of exhibits 
available for loan purposes is 45, of which 24 are for the public 


and 21 for medical and scientific groups. 


MusEUMS 


Cooperation has been continued with the Cleveland Health 
Museum, Cleveland, the Dallas Health Museum, Dallas, Texas, 
and the Museum of Science and Industry, Chicago. Exhibits have 
been maintained at all three institutions, while a question and 
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answer service in conjunction with the Bureau of Health Educa- 
tion has been conducted at the Cleveland and Dallas Health 
museums. From time to time, temporary exhibits have been 
loaned to other museums. The value of health education to many 
thousands of visitors who come to such institutions with a desire 
to learn is almost beyond estimation. The Museum of Science and 
Industry, in a survey of its nearly two million visitors, discovered 
that the medical exhibits rated highest in interest. 


COMMITTEE ON MEDICAL MOTION PICTURES 


The Committee on Medical Motion Pictures, appointed by the 
Board of Trustees, includes Drs. William L. Benedict, chairman, 
Rochester, Minn.; George N. Aagaard, Dallas, Texas; Joseph 
S. Barr, Boston, and Robert V. Schultz, Washington, D. C.; Mr. 
Thomas S. Jones, Chicago; Drs. Edwin P. Jordan, Charlottesville, 
Va., and Paul W. Schafer, Kansas City, Kans., and Mr. Ralph 
P. Creer, Secretary, Chicago. 


TELEVISION IN MEDICAL EDUCATION 


Inasmuch as the activities of the Committee on Medical 
Motion Pictures have been expanded to include television as 
applied to medical education, it seemed advisable to add one or 
two members who are especially interested in this field. Dr. 
Paul W. Schafer, University of Kansas Medical Center, was 
appointed to membership on the Committee. 


FILM LIBRARY 


Thirteen films were added to the motion picture library, 
making films on a total of 83 subjects available for distribution 
to the medical profession. A revised edition of the catalog was 
prepared, and copies were sent to the secretary of each county 
and state medical society, to the Woman’s Auxiliary and to the 
Dean of each medical school. It has not been the policy of the 
Committee to include motion pictures in the film library which 
are easily procurable elsewhere. Requests for such films are refer- 
red to the proper sources. A total of 1,999 film shipments were 
made to various medical groups, an increase of 548 over the 
previous year. Four hundred and sixty-two of these shipments 
were films on health education subjects, most of which were used 
by physicians addressing various lay groups. The income from 
service charges totaled approximately $5,100, an increase of 
$575 over the previous year. 


REVIEWS 


Sixty-nine reviews of motion pictures were published in THE 
JOURNAL, with 20 additional reviews in various editorial stages. 
A booklet containing all reviews for the calendar year 1951 was 
published, making at present three booklets containing a total of 
402 film reviews. Complimentary copies of the latest booklet 
were sent to the secretary of each state medical society, to the 
dean of each medical school, and to 869 department chairmen 
and librarians in 79 medical schools. Copies were also made 
available to county medical societies. 


SOURCE FILE 

The source file of medical motion pictures was enlarged and 
revised. It continues to be the basic source of information from 
which the committee is able to provide answers to the inquiries 
received each year from both foreign and domestic sources. In 
the past year, 1,745 domestic and 75 foreign requests for infor- 
mation as to the availability of films on specific subjects were 
answered. Six lists of films on specific subjects of medicine were 
revised, and two new lists were prepared. The pamphlet “Sources 
of Medical Motion Pictures” was also revised and expanded. 


ANNUAL AND CLINICAL SESSIONS 


As noted elsewhere in this report, motion pictures were shown 
at the Annual and Clinical Sessions. Numerous films were pre- 
viewed by competent authorities under the auspices of the Com- 
mittee on Medical Motion Pictures, and the motion picture pro- 
grams for the sessions in Los Angeles and Chicago were made 
up from the results of such previews. 


SPECIAL PROJECTS 


A preliminary investigation on the effectivenes of motion pic- 
tures in medical education was conducted by a committee of four 
medical educators, an educational psychologist, and two audio- 
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visual education specialists. Two plans of approach to the prob- 
lems were formulated and will be presented to the Committee on 
Medical Motion Pictures for consideration. The Secretary of the 
Committee participated in the audiovisual symposium presented 
by the American College of Surgeons at its 1951 annual congress 
in San Francisco. 

A card-cataloging project for films was discussed at a meeting 
called by the Library of Congress and the Film Council of 
America in Rechester, N. Y. As a result, the catalog:ng project 
planned jointly by the Amer:can Med:cal Asscciation, American 
College of Surgeons, and Asscciation of American Medical Col- 
leges was coordinated with the Library of Congress plan. 

Civil defense motion pictures were shown at a meeting 
arranged by the committee for the National Medical Civil De- 
fense Conference, and spensored jointly by the American Medi- 
cal Asscciation, American Hospital Asscciation and Association 
of State and Territorial Health Officers. 

The closed circuit television system installed at the University 
of Kansas Med:cal Center, the first in any medical school, was 
visited, and information ncted on its operation. Problems on the 
use cf motion pictures in the University of Nebraska College of 
Medicine were discussed with members of the faculty. 

The cooperation cf the American Medical Asscciation and the 
Life Insurance Institute in the production and distribution of a 
limited number of medical mcticn pictures has been presented 
to officials of the life insurance industry. The Secretary of the 
Comm.-ttee cn Medical Motion Pictures has been invited to pres- 
ent the plan in detail to the Committee cn Professional and 
Public Relations of the Asscciation of Life Insurance Medical 
Directors, which will then make recommendations to the Insti- 
tute. 

Various agencies of the United States Government have asked 
the Committee cn Medical Motion Pictures to recommend motion 
pictures on basic subjects suitab!e for use in foreign medical 
schools. It was apparent that this project needed coordination. 
At a preliminary meeting held in Washington, the distribution 
of med:cal films to fore:gn countries, especially for use in medi- 
cal schools, was discused. The meeting was attended by repre- 
sentatives of the Department of State, Mutual Security Agency, 
Technical Cooperation Administration, and Institute of Inter- 
American Affairs. Dr. Frank E. Wilson, and Mr. Ralph P. Creer 
represented the American Medical Asscciation. At a subsequent 
meeting, it was dec:ded that each government agency concerned 
with the project would set up a budget for the purchase of films 
to be sent to foreign medical schools, particularly in undeveloped 
countries. All films are to be selected by the American Medical 
Asscciation in cooperation with the various government agencies. 

The place cf moticn pictures in televising health education 
programs was presented at the Health Education-TV Clinic held 
in New York, sponsored by the Bureau of Health Education of 
the American Medical Association. A list of the 50 best med:cal 
films produced in this country was prepared at the request of the 
British Medical Asscciation. 

The Committee is cooperating with the Student American 
Medical Asscciation in providing motion pictures to the Iccal 
chapters of the student organization. The service charge for the 
use of films is paid by the National office rather than by the Iccal 
chapters. The Committee prepared a special list of films available 
through the American Medical Asscciation which are especially 
suited to student use and a special index to such films which have 
been reviewed in THe JouRNAL. This material, together with 
copies of other lists of films, was sent to the president of each 
chapter. 

SURVEYS 


A survey was made of 175 pharmaceutical companies to obtain 
information about their sponsorship and distribution of med:cal 
films. Forty-four indicated that they now sponsor or plan to 
sponsor medical motion pictures. The Committee invited repre- 
sentatives of these 44 companies to attend a meeting in Chicago 
during the Annual Session to hear a report on the completed sur- 
vey, as well as reports on other surveys made by the Committee 
and of interest to the sponsors of medical films. Representatives 
from nearly two-thirds of the companies attended, and most indi- 
cated a keen interest in similar meetings in the future. 
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MISCELLANEOUS ACTIVITIES 


Members of the staff have continued to carry on numerous 
miscellaneous activities pertaining to medicine. Lectures have 
been given, conferences attended, articles for publication pre- 
pared, and books reviewed. The Bureau of Exhibits is integrated 
into all of the activities of the Association. 


Report of the Bureau of Medical Economic Research 


During the 12 month period ending Sept. 30, 1952, the Bureau 
published Bulletins 87 to 91 and miscellaneous publications 
M-54 to M-69. Approximately 126,000 copies of these and 
earlier bulletins and 213,000 copies of these and earlier miscel- 
laneous items were distributed during the 12 month period, 
The number distributed is again smaller than the previous year 
and probably reflects a decline in public interest in controversial 
aspects of medical economics. 


SUMMARY OF PUBLICATIONS 


A short summary of each bulletin follows: Bulletin 87 is 
another in the series of Bureau bullet:ns comparing personal 
consumer expenditures for medical care with expenditures for 
all items and comparing medical care prices and the cost of 
living, wh-ch has been popularized through the excellent publi- 
cation by the Department of Public Relations “Your Money’s 
Worth in Health.” Bulletin 88 is an analysis of data on health 
services offered during 1949-1950 by 462 universities and col- 
leges. Bulletin 89 is the testimony of the Director on the original 
Keogh-Reed bills before the House Committee on Ways and 
Means on May 13, 1952. Bulletin 90 is a study of the discon- 
tinuances of medical groups from 1940 to 1949, showing that a 
disproportionate number of small groups have been discontinued 
during the decade. Bulletin 91 is an explanation of the new 
features of the revised Keogh-Reed bills for a voluntary pension 
system for the self-employed and the pensionless employed. 

The shorter items are usually multigraphed or multilithed and 
are designated by an “M,” which stands for miscellaneous. 
Included among them are a few reprints of newspaper items 
about Bureau publications and addresses by the Director. A sum- 
mary cf each publication follows: M-54 discusses the thesis that 
dying much later has promoted cradle-to-the-grave schemes, 
diminished the fear of death, and probably dimin:shed the fear 
of or reverence for God. M-55 is a subject index to Bureau 
publications (1947-1951), with an explanatory foreword and a 
list of bulletins and miscellanecus items. M-56 is a newspaper 
man’s reaction to Bulletin 87, reprinted from the Detroit News. 
M-57 discusses the fact that the phenomenal lengthen‘ng of life 
since 1900 may be destined to create a conflict between the 
young and the old. M-58 reports the actions of the House of 
Delegates cn blood bank matters from January, 1948, to Decem- 
ber, 1951, except for the December, 1950, meeting. M-59 is an 
editorial on the survey of college health services reprinted from 
THE JouRNAL. M-60 affirms that the term “needs” for medical 
care has little meaning unless compared with other economic 
needs. M-61 asserts that Sccial Security pensions for physic.ans 
would be smali and not paid for by the recipient, whereas pen- 
sions under the Keogh-Reed bill could be much larger and paid 
for by the individual. M-62 is an article by two economists 
that appeared in the venerable Quarterly Journal of Economics 
(Harvard); the economists strongly oppose compulsory health 
insurance. M-63 is a reprinted editorial which summarizes the 
Director’s testimony before the House Committee on Ways and 
Means on May 13, 1952. M-64 is a memo to Dr. Lull showing 
why the purchase of insurance from a private insurer by the 
federal government, the sovereign power, would be contrary to 
public policy. M-65 reports actions of the House of Delegates 
on blood bank matters at the June, 1952, meeting. M-66 shows 
that the cost-of-living index still continues to rise faster than 
the index of medical care prices. M-67 contains three editorials 
on physicians’ incomes, the new bulletin (90) on group practice, 
and the Keogh-Reed bills. M-68 is a reprint from the Survey 


of Current Business, July, 1952, reporting the interim survey of 


physicians’ incomes in 1950 and 1951. M-69 is a continuation 
of Bulletin 87 to cover 1951 data. 
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OTHER ACTIVITIES 

A total of 30 items were published in THE JouRNAL, includ- 
ing 12 editorials and 7 book reviews. The Director made 11 
speeches during the year, including a paper before the American 
Statistical ‘Asscciation, remarks as a partic-pant on a panel for 
The President’s Commissicn on the Health Needs of the Nation, 
speeches to medical societies, woman’s auxiliary groups, a rural 
health conference, an insurance group, a conference on church 
pensions, and a session of the Northwestern Reviewing Stand 
(a radio program). Several important research projects are 
nearing completion, notably an analysis of mortality trends 
since 1900 and a five year study of medical service areas. 

The I.B.M. section again prepared the tables for the annual 
hospital survey and the internship and residency survey reported 
in THE JOURNAL by the Council on Medical Education and 
Hospitals. Assistance was also given to the Council in its special 
internship survey of the graduating classes of 1937 and 1947 
and in a survey of medical technology schools. In addition, the 
Bureau has performed a variety of machine operations on the 
punch cards being developed by the Membership Department. 
The Bureau assisted the Public Relations Department in analy8is 
of public op:nion surveys in Decatur, Ill., and Charlotte, N. C. 
The addresses of a random sample of physicians were given 
to the United States Department of Commerce for its interim 
survey of physicians’ incomes. The accounting for gifts to the 
Amer.can Medical Education Foundation is another punch card 
operation. The 1.B.M. operations continue to require well over 
half cf the Bureau’s staff and budget. Each successive year the 
[.B.M. section has taken on new projects to assist the Assccia- 
tion’s bureaus, councils, and committees as well as new research 
projects in the Bureau. 

Keogh-Reed Bills —On Feb. 15, 1952, the Board of Trustees 
appointed the Director to serve as the representative of the 
American Medical Asscciation on the Coord:nating Committee 
on Retirement Benefits for the Professions and the Self- 
Employed, a very loosely organized liaison among the score of 
professional and allied asscciations interested in changing the 
federal tax laws to encourage self-employed persons to save for 
their old age. Together with the Director of the Bureau cf Legal 
Medicine and Legislation, he had attended sporadic meetings 
during the previous four years held under the auspices of several 
local bar associations. The original Keogh-Reed bills were intro- 
duced in Congress in June, 1951. They were prepared under 
the direction of the Special Committee on Retirement Benefits 
of the American Bar Association, of wh:ch Mr. George Roberts, 
New York City, is chairman; he is also chairman of the coordi- 
nating committee. 

It must be emphasized that neither the Director of the Bureau 
of Medical Economic Research nor the Director of the Bureau of 
Legal Medicine and Legislation was consulted in the drafting 
of the original Keogh-Reed bills. Since Feb. 15, 1952, a con- 
siderable proportion of the Director’s time has been devoted to 
the work of this coordinating committee and, more part:cularly, 
to developing amendments to the original bill in order to comply 
with the requirement of the Board of Trustees that approval 
be given only if the bill provides for a reasonable amount of 
pensions. The original bill was too generous for the younger 
taxpayers and too restricted for the older taxpayers. The Direc- 
tor devised the $150,000 lifetime limit and the provision for 
additional exclusions for persons over 55 years of age when the 
bill becomes effective—the “past-service credits.” On the basis 
of 1949 incomes, the average physician could set aside enough 
to finance a cash refund annuity starting at age 70 of approxi- 
mately $208 per month. For the average physician 56 years of 
age when the bill becomes effective, the corresponding average 
monthly pension should be $131. These two amendments have 
apparently been largely instrumental in obtaining the approval 
of the bill by several important persons in. Washington. The 
Director believes that these amendments completely answer the 
charge that the original bill was a rich man’s bill. The Director 
also assisted Mr. Leslie R. Rapp, a lawyer of New York City, 
and Mr. Roberts in drafting the changes designed to give eligible 
'axpayers a choice between making periodic payments either 
into « trust fund or to a life insurance company for this severely 
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restricted retirement annuity. A carry-over provision to assist 
those with extreme variations in incomes and to permit persons 
deriving three-fourths of their income from self-employment to 
be considered self-employed persons under this bill was included 
in the revised draft. This last provision means that a phys-cian 
who is covered by a pension system by an employer from whom 
he derives less than one-fourth of his income would be eligible 
as a self-employed person under this bill. 

The D:rector has attended 10 meetings in New York City 
and Washington and the Bureau has published 10 items on this 
subject. The Director of the Bureau of Medical Economic 
Research and the Director of the Bureau of Legal Medicine 
and Legislation wish to thank Congressman Eugene J. Keogh 
(D, N. Y.) and Daniel A. Reed (R, N. Y.) for their generous 
ccoperation in introducing and actively. supporting these bills. 
It continues to be an American Bar Asscc.ation measure. On 
Aug. 23 the Director of the Bureau of Medical Economic 
Research conferred with Governor Stevenson in Springfield, IIl., 
and on Aug. 26, with General Eisenhower in New York City in 
sounding out their op.nion on this voluntary pension system. 
The Director cont:nues to believe that this measure will be of 
great value to the medical profession and the American people. 
Each physician, lawyer, dentist, and farmer must pay his own 
way; no one is going to contribute to his pension. This volun- 
tary pension system is firmly based on the doctrine of individual 
respons.bility. This kind of a pension system is one which all 
should support. The revised bills will be introduced again, 
probably without changing a word, as soon as Congress recon- 
venes in January. The progress of these bills in Congress will 
depend largely on the efforts made by physicians, lawyers, den- 
tists, farmers, and cther seif-emp:oyed persons in interesting 
their congressmen and senators in these bills. 


Conclusion 
The Board will submit a supp!ementary report at the opening 
session of the House of Delegates covering a few items on which 
complete information is not as yet available. 
Respectfully submitted, 
Dwicut H. Murray, Chairman. 
GUNNAR GUNDERSEN, Vice Chairman. 
Epwin S. HAMILTON, Secretary. 
Davip B. ALLMAN. 
F. J. L. ELASINGAME. 
LEONARD W. LARSON. 
THOMAS P. MuRDOCK. 
WALTER B. MARTIN. 
JAMES R. McVay. 
Louis H. BAUER. 
EpwarD J. McCormick. 


REPORT OF THE COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 


To the Members of the House of Delegates of the American 

Medical Association: 

The major concerns of the Council on Medical Education and 
Hospitals during the past year have been with matters referred 
to it by the House of Delegates, the Survey of Medical Education, 
an intensive study of problems relating to internship, prepara- 
tions for carrying out the responsibilities that will be assigned 
to the Council’s staff by the newly formed Joint Commission on 
Hospital Accreditation, problems resulting from the Korean 
conflict, including the 1952 G. I. Bill, and the financial support 
of medical education. 

The Council has continued and in several instances expanded 
the many programs it conducts that are aimed at contributing 
to the improvement of medical education at all levels. These 
programs include the accrediting of educational programs in 
nine major fields, compilation and dissemination of information 
and statistics concerning medical education and related fields 
and conferring and consulting and collaborating with a large 
group of ageucies, institutions and organizations that have an 
interest in medical education. Special attention is called to the 
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intensification of the Council’s activities in the field of post- 
graduate education, which was initiated during the year. 

At the Annual Session in Chicago in June, 1952, the Council 
submitted to the House of Delegates a special report pointing out 
the need for thorough study by the American Medical Associ- 
ation of its relationships to professional groups in other fields 
whose work impinges on the practice of medicine. 


Matters Referred to the Council by the House of Delegates 


In June, 1951, the House of Delegates recommended that the 
Council distribute standards of qualifications for physicians per- 
mitted to apply radium in hospitals. The Council is of the opinion 
that the distribution of these standards falls more appropriately 
within the scope of the activities of the newly established Joint 
Commission on Hospital Accreditation. The Council has accord- 
ingly referred these standards to the Commission. 

At the same meeting the House of Delegates passed a resolu- 
tion urging that the American boards in the specialties permit 
their diplomates to participate in emergency medical call services 
even though such participation might involve them in practice 
in fields other than their specialty. This resolution was referred 
to the Council. The Council expressed itself as being in complete 
sympathy with this resolution and presented it to the Advisory 
Board for Medical Specialties, which concurred in approving it. 
Each specialty board has been asked to publicize this resolution 
to its diplomates so that they will be assured that their rating 
as specialists will not be jeopardized by participation in emer- 
gency medical call services. Each board has also been asked to 
report what action it has taken concerning the resolution. 

At the December, 1951, session, the House of Delegates re- 
ferred to the Council a resolution deploring the deficient teaching 
programs in dermatology and syphilology of some medical 
schools. Attention is being given to this problem by the repre- 
sentatives of the Council in their work with the medical schools. 

At the June, 1952, meeting, the House of Delegates instructed 
the Council to undertake an immediate restudy and reevaluation 
of the policy of establishing residencies and internships for the 
purpose of correcting the gross unbalance between the large 
number of established residencies and internships and the small 
number of physicians available to fill them. This problem as it 
applies to internships is being studied intensively by the Advisory 
Committee on Internships appointed in the fall of 1951 by the 
Council. It is expected that, when this Committee submits its 
report later this year, it will have important recommendations 
on this subject. With respect to residencies, new data on the 
number of residencies offered and the number of vacancies have 
just been compiled at the time this report is written. These data 
will be subjected to careful study by the Council during the 
coming year, and further studies as indicated will be instituted 
and a report made to the House of Delegates. 

The Council was also requested to give careful study and 
consideration as to what rearrangements, if any, can be made in 
the length of certain residency programs in the interest of public 
welfare. This problem will be given careful study by the Council 
during the coming year. 

At the June, 1952, meeting the House of Delegates approved 
the special report of the Council recommending that a study be 
carried out jointly by the Board of Trustees and the Council of 
the relationships of American medicine to professional groups 
in other fields whose work impinges on the practice of medicine. 
At the time this report is written, the Board of Trustees has 
appointed a special committee composed of representatives of 
the Board and the Council to make this study. It is hoped that 
this committee will be ready to report to the House of Delegates 
at either the December, 1952, or the June, 1953, session. 


Survey of Medical Education 


The field work of the survey of medical education, which is 
being conducted by the Committee for the Survey of Medical 
Education under the sponsorship of the Council and the Associ- 
ation of American Medical Colleges, was completed in the spring 
of 1951. During the past year the director of the survey, Dr. 
John E. Deitrick, the associate director, Dr. Robert E. Berson, 
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and the committee have been engaged in preparing a report of 
the study. Arrangements have been completed for publication 
of the report, which will be issued in book form early in 1953, 

The Subcommittee on Preprofessional Education, under the 
chairmanship of Dr. Aura E. Severinghaus of Columbia Univer- 
sity, has completed its field work, which included visits to more 
than 100 colleges and universities that offer preprofessiona| 
education. Dr. Harry J. Carman, Dean Emeritus of Columbia 
College, served as the director of this study, with Dr. William E, 
Cadbury Jr., Dean of Haverford College, as associate director, 
In April, 1952, the subcommittee sponsored a three day confer- 
ence attended by representatives of the institutions covered in 
the field work, the Subcommittee on Preprofessional Education, 
the Survey Committee, and distinguished educators to discuss the 
findings of the study and to assist in formulating recommenda- 
tions for the improvement of preprofessional education. A final 
report incorporating these findings and recommendations is being 
prepared by the subcommittee and will be published as a separate 
volume simultaneously with the report of the Committee for 
the Survey of Medical Education. These two reports represent 
th® most intensive and comprehensive study of medical education 
and preprofessional education as it applies to medicine that has 
been conducted in many years. It is expected that the findings 
and recommendations presented in these reports will be major 
forces in stimulating and guiding the further development and 
improvement of medical education and preprofessional education 
in this country during the next 10 to 20 years. 


Medical Education and National Defense 


The Korean war and the intensive program to strengthen the 
nation’s defenses continue to be of concern to medical education. 
Through the Joint Committee on Medical Education in Time 
of National Emergency, which represents the Council on Medical 
Education and Hospitals and the Association of American Medi- 
cal Colleges, close liaison has been maintained between medical 
education and the armed forces, the Selective Service System, the 
Public Health Service, the Civil Defense Administration, and 
other governmental agencies on problems of mutual interest 
including legislation, personnel policies, and curricular problems. 
This liaison has made possible a high degree of cooperation 
between the groups concerned, with the result that the needs of 
the armed forces for medical personnel are being met so far 
without seriously impeding the medical schools in fulfilling their 
basic responsibilities of providing the nation with a continuing 
supply of well-trained physicians, of conducting extensive basic 
research, and of providing the highest type of medical care in 
their affiliated hospitals. 

Perhaps the most significant activity of the Joint Committee 
during the past year has been its cooperation with the Depart- 
ment of Defense, the Public Health Service, and the Civil 
Defense Administration in developing a program proposed by 
the governmental agencies to improve the preparation of medical 
students for future roles as members of the Armed Forces or as 
key participants in civil defense. This proposed program, known 
as “Medical Education for National Defense,” will be initiated 
on an experimental basis in the following five medical schools 
during the academic year 1952-1953: Buffalo, California, Cornell, 
Illinois, and Vanderbilt. Each schoo! will appoint from its faculty 
a man who will serve as coordinator of national defense medicine. 
It will be the coordinator’s responsibility to assist the faculty of 
his school in devising means whereby those phases of medical 
science that are of particular importance to military medicine 
and civil defense can be taught more effectively and their sig- 
nificance made clearer to the student. 

The coming year will see the return to civilian life of the 
first large groups of physicians who were called to active military 
duty after the outbreak of hostilities in Korea. Unless there is 
am unexpected increase in the size of the Armed Forces, the 
number of men released should from now on approximately 
equal the number of men who will be called to active duty. 

In addition to its participation in the activities of the Joint 
Committee, representatives of the Council have served on the 
Healing Arts Advisory Committee to the National Selective 
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Service System. The Council has also been active in collecting 
and disseminating information to individuals and institutions 
regarding the policies of the Selective Service System and the 
armed forces, particularly as they effect students, interns, resi- 
dents and teachers in the medical schools. 


G. I. Bill of 1952 


Educational subsidies for veterans are provided by a new 
“G. I. bill,” passed by Congress on July 4, 1952. The Veterans’ 
Readjustment Assistance Act of 1952 (Public Law 550, 2d 
Session, 82d Congress) offers vocational readjustment and restora- 
tion of lost educational opportunities for men and women whose 
educational or vocational programs have been interrupted by call 
to active duty with the armed forces during a national emergency. 
The act, which became effective Aug. 20, 1952, covers a “basic 
service period” beginning June 27, 1950, and ending on such 
date as shall be determined by Presidential proclamation or con- 
current resolution of Congress. 

At the time this report is written, it is not clear what benefits 
under this bill will be permitted veteran medical officers who 
desire to take internships or residencies or to enroll in post- 
graduate or continuation courses. The Joint Committee on 
Medical Education in Time of National Emergency has requested 
a conference with the officials of the Veterans Administration in 
the hope that, when the regulations covering the administration 
of the law as it applies to the types of education referred to 
above are formulated by the Veterans Administration, they will 
constitute the basis for a sound and workable program that will 
provide the veteran medical officer with all the opportunities for 
further education to which he is entitled under the law. 


Financial Support of Medical Education 


The Council has continu2d to give major attention to the 
financial needs of the medical schools. Last year the Council 
reported that despite present unmet needs in several areas and 
general uncertainty with respect to the future, the over-all picture 
was one which warranted optimism that real progress was being 
made in securing more adequate support for the medical schools. 
Further important progress has been made in the year just 
passed. The basic budgets of the medical schools for the coming 
year total $80,885,000 as compared with $74,350,000 for the 
previous year. Other funds including grants for research and 
teaching from outside agencies bring to a total of over 120 
million dollars, as compared with 109 million a year ago, the 
funds that will be available to the schools during the coming 
year for the support of their manifold activities. As pointed out 
last year, not all of the reported increase in funds can be con- 
sidered as net gain and not all schools have shared proportionate- 
ly. Uncertainty as to future costs and future incomes in this 
period of inflation and uncertain prosperity is still a major con- 
cern. Thus, despite the real progress that has been made, there 
is a very real need to expand and strengthen the support pro- 
vided by the American Medical Education Foundation if medical 
education is to be assured of stable and adequate financial 
support in the years ahead. 

Since the end of World War II the medical schools have spent 
more than 300 million dollars in expanding, replacing, or 
modernizing their physical plants. This investment in medical 
school facilities is unequalled in any similar period in the history 
of American medicine. Again it would be erroneous to assume 
that all medical schools have participated equally in these funds 
for construction. On the contrary, some schools have had a 
relatively enormous share, while others have had very little. 

Within the last year or two it has been suggested in several 
quarters that one solution to the financial problems of the 
medical schools would be for the schools to charge a tuition 
fee that would cover the full cost of a student’s education. This 
Suggestion appeared so unwise and unsound that the Council 
during the past year prepared and published a statement pointing 
out the dangers of such plans and condemning their adoption. 


First International Conference on Medical Education 


The Council has been pleased to learn of the plans developed 
by the World Medical Association for holding the First Inter- 
national Conference on Medical Education in London, Aug. 
24-25. 1953. The Council believes that this is a most important 
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undertaking. In addition to being highly informative, the Con- 
ference should be a direct stimulus to the advancement of 
medical education in many parts of the world. The Council is 
looking forward to cooperating with the World Medical Associ- 
ation in any way that it can to insure the success of the confer- 
ence. 


. Revision of Essentials 


The Council continually reviews its “Essentials” in all the fields 
in which it approves educational programs. When developments 
in a field indicate a need for changes, revisions are prepared and 
submitted to the House of Delegates. At the December, 1951, 
session the House of Delegates approved the Council's revision 
of its “Essentials of an Acceptable Medical School.” At the June, 
1952, session the House approved revisions of the “Essentials” 
for residencies in anesthesiology and otolaryngology and of the 
“Essentials of Approved Schools for Medical Record Librarians.” 


New Medical Schools 


Since the end of World War II there has been widespread 
interest in the establishment of new medical schools in the 
United States or the expansion of existing two year schools to 
full four year schools. During this period the Council has been 
very active in an advisory and consulting capacity with the many 
groups that have expressed an interest in creating new schools 
or expanding existing schools. 

Three new schools, the University of Washington, the Univer- 
sity of California at Los Angeles, and the University of Puerto 
Rico, are already in operation. Plans for 11 other schools are 
in various stages of development. Some of these may not come 
to fruition, but there is good evidence for predicting that within 
the next two or three years there will be at least five more new 
four year medical schools in operation in addition to the three 
named above. The establishment of these new schools, together 
with the already accomplished expansion of existing medical 
schools that has made possible an increase of 25% in medical 
school enrolments over the prewar average, makes it clear that 
the number of new physicians graduated annually in the years 
ahead will increase substantially beyond even the present record 
figures. 


Foreign Medical Schools . 


The problem of the graduates of foreign medical schools who 
seek to establish themselves in the United States remains a 
complex one. The Council receives more than a thousand in- 
quiries a year on this subject from foreign-trained physicians, 
American students planning to study medicine abroad, state 
boards of medical licensure, hospitals, medical schools, and 
other agencies and institutions. 

Assisted by its Committee on Foreign Medical Credentials, 
which is made up of representatives of more than 20 organiza- 
tions, government agencies, and other groups, the Council be- 
lieves that it contributed a partial solution to the problem by 
the publication in February, 1950, of its list of foreign medical 
schools whose: graduates the Council recommends be given the 
same consideration as graduates of approved medical schools in 
the United States. It is clear, however, that the Council will have 
to continue to devote a significant portion of its time and effort 
to a continued study of all aspects of this problem. The two 
aspects of the problem causing the most concern at this time 
are the difficulties encountered and at times created by American 
students studying medicine abroad and the need for some formal 
evaluation of schools that at one time enjoyed a good reputation 
but whose standards deteriorated before, during, and after 
World War II. State boards of medical licensure and other 
agencies and institutions are confronted by many applications 
from physicians who graduated from these schools before they 
deteriorated. In the absence of well-documented evidence con- 
cerning the quality of medical education offered by these schools, 
the state boards face a most difficult task in determining the 





1. Full Cost Tuition, Council on Medical Education and Hospitals, 
J. A. M. A, 149: 1243 (July 26) 1952. 
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eligibility of these applicants for licensure. The Council hopes 
that within the next year or two it may at least be able to offer 
a partial solution to this problem. 


Section on Graduate Training 


The activities of the Graduate Training section have continued 
to expand during the past year. The major efforts of the section 
are directed toward the Council’s approval program for intern- 
ships and residencies. This program, initiated in 1917 with the 
publication of the first list of hospitals approved for intern train- 
ing, has steadily grown to the point where it now represents one 
of the most important contributions of the Council to the ad- 
vancement of medical education. This growth has paralleled, 
and to a large degree has comp!emented, the development of the 
American specialty board movement, which has had such a 
marked effect on the pattern of medical education and practice 
during the past two decades. 

In addition to the appraisal of the training programs in 
approved hospitals as carried out by the Council’s field repre- 
sentatives, the activities of the section include the preliminary 
evaluation of applications for internship and residency approval, 
correspondence with members of medical staffs and administra- 
tors of hospitals conducting or planning graduate training pro- 
grams, liaison with the specialty boards with which the Council 
collaborates and with the medical departments of the federal 
services, and preparation of data and lists of approved services 
for publication in the annual Internship and Residency Number 
of THE JOURNAL. 

The Council has added to its field staff since last year’s report 
in anticipation of its increased responsibilities under the newly 
established program of the Joint Commission on Accreditation 
of Hospitals. Within recent months, however, there have been 
two deaths among members of the staff and two resignations, 
with the result that the complement is temporarily below full 
strength. A full-time administrative assistant who has an ex- 
cellent background in both military and civilian hospital ad- 
ministration was appointed to the Council staff late last year. 
When the program of the Joint Commission is activated, he will 
be responsible for much of the organization and planning of the 
Council’s program in this area. 

During the past year the Graduate Training section estab- 
lished a*new service to the profession and to hospitals in publish- 
ing the Residency Information Bulletin. The pamphlet, issued 
quarterly, lists current residency vacancies in hospitals approved 
by the Council. In addition to the names and locations of hos- 
pitals at which appointments are available, data are included 
regarding the name of the chief of service, the number of 
positions open, the stipend paid, the name of the person to 
whom the application should be directed, and information as to 
whether or not graduates of foreign medical schools are accepted. 
This service, initiated last spring, has had wide acceptance, with 
all issues to date having been completely exhausted. The bulletin 
is sent to all medical schools, to the office of the surgeons general 
of the federal services, to over 250 station and general hospitals 
in this and foreign countries in which our armed forces are 
located, to members of the profession on request, and to many 
other agencies and organizations. The Council has felt that the 
service fills a real need in assisting the young graduate or medical 
officer being released from active duty to obtain an appointment 
in a hospital of his choice. 

A summary of the activities of the field staff is presented in 
tabular form in another section of this report. During the past 
year, the staff visited 499 hospitals at which 251 internship 
programs and 1,501 residencies were reviewed and evaluated. 
Hospital surveys are planned on a geographic basis, with each 
member of the staff having a territorial assignment. These are 
distributed so that every hospital in the area will be visited at 
least once during a two year period. With the number of new 
applications now being received, it has been possible in most 
instances to visit a hospital within six months of the date of 
receipt of the application and at the same time to review 

programs in hospitals previously approved frequently enough 
to assure that high standards of training are being maintained. 
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With 1,367 hospitals presently approved for intern or residency 
training or both, it has meant that each field representative has 
had to visit approximately 125 hospitals annually. That this 
objective has been consistently achieved for the past several 
years attests to the conscientious efforts and industry of the 
field staff in carrying out this fundamental aspect of the Council's 
program. 

The 1952 Internship and Residency Number lists 872 hospitals 
presently conducting internship programs and 1,161 approved 
for residency training. In its report a year ago, the Council called 
attention to the fact that a situation comparable to that existing 
with respect to interns was rapidly being reached in the field of 
residency training. That this prediction was sound is evidenced 
by the statistics on residency positions published this year. While 
there were over 15,000 residents serving in hospitals in this 
country last year, there were over 20,000 positions available, 
with the result that slightly less than 77% of residencies were 
filled. Considering first year appointments only, there were 
approximately 6,400 residents on duty, representing 68% of 
positions available. This lower rate at the first year level can be 
explained in part by the fact that a number of graduates who 
might o:herwise be expected to take residency training have 
been called into the armed services. It seems evident, however, 
considering the number of graduates completing intern training, 
that for the next several years at least, the occupancy rate for 
residencies will be roughly that which exists for interns; that is, 
about 70% of appointments in approved hospitals can be ex- 
pected to be filled. 


mat 
prot 


There was an increase in the number of residencies in general ye 
practice this past year, with 105 hospitals approved, compared was 
to 73 a year ago. The Council’s efforts in encouraging the and 
establishment of residencies of this type has been in accordance infor 
with its policy of assisting in providing training opportunities his i 


for the young physician planning a career in general practice the i 
comparable to those available for the graduate who plans to type 
limit his practice to a specialty. While the majority of these ques! 
programs are in a developmental stage, the response of the An a 


hospitals in organizing such programs and of the graduates in repo! 
entering this type of training is encouraging. early 

During the past year, the Council has worked in cooperation On 
w.th representatives of the American Board of Otolaryngology prese 


and the American College of Surgeons in developing uniform comn 
standards for residency training in this specialty and a list of make 
approved services agreed on by all three organizations. The vision 
training requirements in otolaryngology as incorporated in the Essen 
Essentials of Approved Residencies and Fellowships were ratified furth: 


by the House of Delegates at the June meeting. The list of Th: 

residencies approved by the three organizations appeared in the the ye 

1952 Internship and Residency Number (the Sept. 27 issue of of me 

THE JOURNAL). of the 
The Council has also worked closely during this reporting 

period with representatives of the American Board of Anesthesi- Na 

ology in resolving some problems which had arisen relative to The 


approval of training programs in this specialty. The matter of Intera: 
the financial arrangements between the anesthesiologist and the Match 
hospital as it bears on the approval of the hospital for graduate organi 
training was reviewed. A statement clarifying the position of Colleg 


the Council and the board in respect to this question will be Hospit 
published in THE JouRNAL at an early date. The Council has liaison 


been sincerely appreciative of the wholehearted cooperation it service 
has received from this board and from all other specialty boards The 
in meeting and resolving problems which arise in the residency fully « 
approval program. service 


The Conference Committee on Graduate Training in Medicine at the 
with representatives from the Council, the American Board ol There » 


Internal Medicine, and the American College of Physicians has plan la 
functioned effectively the past year in the approval of residency hospita 
programs in this specialty. Two new members, Dr. Francis C. had in 
Woods, Philadelphia, and Dr. Charles T. Stone, Galveston, method 
Texas, have been appointed as the Council’s representatives. have n 
The committee, in addition to reviewing and evaluating n¢eW action ¢ 


applications, has been making a preliminary study of hospitals this reg 
presently approved for residency training in internal medicine medical 
in an effort to appraise the present situation with respect [0 ship ap 
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residencies of this type. The Council gratefully acknowledges 
the interest and active support of these two organizations in this 
important activity. 


In general surgery, the Council has been collaborating for the 
past two years with the American Board of Surgery and the 
American College of Surgeons, through the Conference Com- 
mittee on Graduate Training in Surgery, in approving training 
programs. In 1950 uniform standards for residency training in 
surgery were adopted by the three organizations, and a single 
inspection procedure was agreed to, with the result that all 
hospitals applying for approval for residency training in this 
specialty are reviewed by a member of the Council’s field staff, 
following which joint action is taken by the three organizations. 
The establishment of this committee has eliminated the duplica- 
tion of effort which previously existed in the inspection of 
hospitals, as well as the confusion which had prevailed due to 
the lack of uniformity in training requirements and conflicting 
lists of approved services. A special committee of the Council 
has been meeting with representatives from the American College 
of Surgeons in a discussion of the organizational pattern of the 
conference committee and its modus operandi. 


ADVISORY COMMITTEE ON INTERNSHIPS 


In June, 1951, the Council was authorized to appoint an 
Advisory Committee on Internships, which was to study the 
matter of intern training in its broadest aspects and related 
problems. At an early meeting of the committee, it was evident 
that there was a need for more factual information about the 
subject, and, accordingly, a questionnaire was prepared which 
was sent early this year to all graduates of the classes of 1937 
and 1947. Through the questicnnaire, it was hoped to obtain 
information on the reasons for the graduate’s choice in selecting 
his internship, his opinion of the value of his intern training, 
the influence the internship may have had on the location and 
type of his practice, and other pertinent matters. Replies to the 
questionnaire were received from over 60% of the graduates. 
An analysis of the poll will be incorporated in the committee’s 
report, which it is hoped will be available to the House at an 
early date. 

One of the objectives of the committee was the appraisal of 
present requirements for approval for intern training. The 
committee is studying the Council’s present standards and will 
make suggestions to the Council regarding additions and re- 
visions. Based on these recommendations, a revised draft of the 
Essentials of An Approved Internship will be prepared for the 
further consideration of the House of Delegates. 


The Committee expects to complete its work by the first of 
the year. Whe‘her further investigation of this important aspect 
of medical education will be required will depend on the results 
of the present study. 


NATIONAL INTERASSOCIATION COMMITTEE ON INTERNSHIPS 


The Council is represented by three members on the National 
Interassociation Committee on Internships, which sponsors the 
Matching Plan for Internship Appointments. Other member 
organizations include the Association of American Medical 
Colleges, the American Hospital Association, the Catholic 
Hospital Association, the Protestant Hospital Association, and 
liaison members from the medical departments of the federal 
services, 


The Matching Plan, in spite of initial problems, was success- 
fully conducted this past year for interns who began their 
services July 1, 1952. Of the 828 hospitals which were approved 
at the time the plan was put in operation, 795 participated. 
There were 5,681 students who sought internships through the 
plan last year, of which number 5,564 received appointments in 
hospitals of their choice. As of Sept. 1, a total of 750 hospitals 
had indicated that they would participate in this cooperative 
method of appointing interns for this year. Many other hospitals 
have notified the director of the plan that they were awaiting 
action on the matter by their administrative boards. At the time 
this report was being prepared, the large majority of senior 
medical students had returned their agreements to seek intern- 
ship appointments through the plan. It is anticipated that an 
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even greater percentage of both hospitals and students will 
participate in the Matching Plan this year than did last year. 

In the opinion of the Council, the present procedure as carried 
out under the plan offers the best available method for the peren- 
nial prcblem of arranging the mechanics of internship appoint- 
ments. It offers the maximum freedom of choice to both the 
student and the hospital in the selection process. The plan pro- 
vides an orderly procedure by which interns are appointed, 
removing the undue pressures on the student to make a hurried 
decision. The Council believes that the p!an has proved its value 
in its successful operation last year and is of the opinion that 
the National Interassociation Committee on Internships should 
receive the full support of the profession in its sponsorship of 
this method for appointing interns. 


Jo:NT COMMISSION ON ACCREDITATION OF HOSPITALS 


The Council has noted with interest the development of the 
program of the newly established Joint Commission on Accredi- 
tation of Hospitals and looks forward to the participation of its 
staff in the hospital survey work. The Director of the Commis- 
sion has notified the Council office that a conference of the staffs 
of all participating organizations will be held the latter part of 
November at which meeting the organization and operation of 
the Commission’s program will be reviewed. The actual field 
work is expected to be under way shortly after the first of the 
year. 

APPROVED EXAMINING BOARDS 


There are presently 19 examining boards approved by the 
Council and the Advisory Board for Medical Specialties, includ- 
ing 11 in surgery and the surgical specialties, 6 in medicine and 
the med:cal specialties, and 2 in the clinical-laboratory special- 
ties—pathology and radiology. No new boards were approved 
during the past year. 


Section on Hospital Service and Technical Schools 


The section on hospital service and technical schools is con- 
cerned with the registration of hospitals and the approval of 
schools for medical technologists, x-ray technicians, medical 
record librarians, occupational therapists, and physical therapists. 
Its activities include correspondence with hospitals and technical 
schools, evaluation of applications in accordance with standards 
adopted by the House of Delegates, correspondence with local 
county medical societies which participate in the evaluation of 
hospital applications, continuing liaison with the national or- 
ganizations representing the technical fields, collection and 
compilation of statistical information, preparation of accep‘able 
lists of hospitals and technical schools, and the publication of an 
annual report on Hospital Service in the United States. From 
Oct. 1, 1951, to Sept. 30, 1952, the number of registered hospitals 
increased from 6,549 to 6,717. In this period 388 new institutions 
were registered, whereas 220 were closed or transferred to the 
unclassified file. Most of the new applications were fully evalu- 
ated with the aid of the respective local county medical societies, 
but in 47 hospitals additional information was obtained through 
visits of inspection conducted by members of the Council’s staff. 
The 1951 report published in THE JouURNAL May 10, 1952, listed 
6,637 registered hospitals with a total capacity of 1,529.988 
beds and 92,036 bassinets. The annual admissions totaled 
18,237,118, the hospital births 2,999,371, and the average daily 
census 1,293,653. Thus in the 12 months’ period covered by the 
Council’s report the hospitals registered by the American Medical 
Association gave a total of 472,183,345 days of patient care. The 
general hospitals, reporting 17,065,821 admissions and 2,923,509 
births, offered the greatest volume of service, yet the psychiatric 
institutions, with only 307,010 admissions, had an average daily 
census of 697,521, which is greater than the combined patient 
load in all other registered hospitals. 

In the technical fields the Council on Medical Education and 
Hospitals is working in close liaison with the Council on Physical 
Medicine and Rehabilitation, the American College of Radi- 
ology, the American Society of Clinical Pathologists, the Ameri- 
can Occupational Therapy Association, the American Physical 
Therapy Association, the American Association of Medical 
Record Librarians, and other allied organizations. All of these 
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groups are cognizant of the continuing shortage of technical 
personnel and are cooperating in the development of additional 
educational facilities, the evaluation of individual training 
programs, and the periodic revision of educational standards as 
required in the various fields. The American College of Radi- 
ology has, in the last year, completed a survey of the approved 
x-ray schools and is continuing to assist the Council in the 
further inspection of individual schools and in the evaluation of 
new applications. A similar program has been developed in 
medical technology, where field investigations and the evalu- 
ation of new schools are now being accomplished through the 
cooperation of the Board of Schools of Medical Technology 
operating as a division of the American Society of Clinical 
Pathologists. It is anticipated that this survey will be completed 
by the end of 1952, after which the inspection reports and the 
recommendations of the Board of Schools of Medical Tech- 
nology will be fully available to the Council. In the fields of 
medical record library science, physical therapy, and occupational 
therapy, 18 schools were inspected during the past year. 

While additional training facilities are still required in the 
technical fields, it should be noted that much has already been 
accomplished through the Council’s standardization program. 
Since 1936, for example, the approved schools of medical tech- 
nology have increased from 96 to 505, the physical therapy 
schools from 13 to 31, and the occupational therapy schools 
from 5 to 27. The medical record programs, which were 
standardized in 1943, have increased from 10 to 22, whereas 
the schools for x-ray technicians have advanced from 112 to 310 
since 1945. With the expansion of educational facilities there 
has likewise been an encouraging growth in the number of 
graduates, which last year totaled 2,220 in medical technology, 
1,080 in x-ray technique, 498 in physical therapy, 418 in oc- 
cupational therapy, and 58 in the medical record field. It is 
evident, however, that critical shortages still exist in many 
areas and that the present production of trained technical person- 
nel is not sufficient to meet the existing demands. Recognizing 
this need, the American Association of Medical Record Librari- 
ans has asked that additional courses be developed for high 
school graduates who are not eligible to train in approved 
schools, as these require a minimum of two years of college or 
graduation from an accredited school of nursing. This matter, 
as well as similar requests in relation to other technical fields, 
is receiving careful consideration by the Council and the re- 
spective national organizations. 

For several years the Council on Medical Education and 
Hospitals has collected information on the development of 
general practice sections in hospitals. These studies are being 
continued in cooperation with the American Academy of General 
Practice and will serve to indicate the facilities and privileges 
available to qualified general practitioners. A report on this 
subject was published in the Hospital Number of THE JouRNAL, 
May 10, 1952. 

Postgraduate Education 


The continuing education of the physician after he enters the 
practice of medicine, commonly referred to as postgraduate 
medical education, is becoming an activity of growing importance 
and significance. It may be predicted that in the not too distant 
future postgraduate education will rank with undergraduate 
medical education, the internship, and the residency as a funda- 
mental part of the program of medical education in this country. 

Although there are now more than 1,800 different postgradu- 
ate programs, which are attended annually by more than 65,000 
physicians, there has been comparatively little study devoted to 
defining the objectives of postgraduate education and to examin- 
ing the adequacy and effectiveness of the methods and techniques 
employed. This situation is in striking contrast to undergraduate 
medical education, the internship, and the residency, for which 
generally accepted, well-defined principles and patterns of edu- 
cation and training have been developed. With the increasing 
interest that is being shown by so many groups in sponsoring 
programs of postgraduate education, it has appeared desirable 
to the Council that it make an intensive study of the subject in 
an effort to gather information concerning some of the more 
significant efforts in the field and if possible to elucidate principles 
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and develop suggestions that will be helpful to those groups that 
desire to improve existing programs or establish new programs 
of postgraduate education. In the spring of 1952 the Councij 
requested and received from the Board of Trustees authorization 
to appoint an additional member to its staff who would concen. 
trate his efforts on postgraduate medical education. Dr. Douglas 
Vollan was appointed to this position and began his work jn 
August, 1952. It is hoped that by next year this study will have 
advanced far enough to make possible the issuance of at least a 
preliminary report. 


Annual Congress on Medical Education and Licensure 


The 48th Annual Congress on Medical Education and 
Licensure, sponsored by the Council on Medical Education and 
Hospitals and the Federation of State Licensing Boards, was 
held in Chicago on Feb. 11 and 12, 1952. There was a record 
attendance of over 400 physicians. Among the subjects discussed 
were the financing of medical education, regional programs in 
medical education, the National Science Foundation, factors 
relating to the distribution of physicians, the place of the pre- 
ceptorship in undergraduate medical education, narcotic control 
by physicians, and problems of the internship and residency as 
related to medical licensure. The 49th Annual Congress will be 
held in Chicago on Feb. 9 and 10, 1953. 


Collaboration with Other Agencies 


The fact that numerous organizations and agencies today 
have an active interest in one or more phases of medical edu- 
cation requires that there be close cooperation among these 
various groups if sound national efforts are to be made for the 
advancement of medical education. From its very beginning the 
Council has recognized the importance of collaborating with 
other organizations and has sought to work closely with every 
major group that has displayed a real interest in medical edu- 
cation. As a result, close collaboration with other agencies has 
become one of the most significant parts of the Council’s pro- 
gram in terms of time, energy, and importance. 

Particularly beneficial have been the close relations that the 
Council enjoys through regularly constituted liaison committees 
with the Association of American Medical Colleges and the 
Advisory Board for Medical Specialties, and through the more 
recently established conference committees on graduate training 
with the American College of Surgeons and the American Col- 
lege of Physicians. Of great importance also have been the many 
cooperative undertakings with the individual American boards 
in the specialties and with the medical departments of the Army, 
Navy, Air Force, Public Health Service, and Veterans Adminis- 
tration on matters pertaining to programs for graduate training. 

Conjoint activities with these and other organizations have 
been varied in nature and have involved members of the Council, 
the Secretary, and members of the staff. These cooperative enter- 
prises have included consultations, participation in conferences, 
meetings, the work of advisory committees, and joint sessions 
and studies. A partial list of the agencies and organizations with 
which the Council has collaborated during the year includes: 

Advisory Board for Medical Specialties 

Alpha Omega Alpha Honorary Fraternity 

American Academy of General Practice 

American Academy of Ophthalmology and Otolaryngology 

American Academy of Orthopedic Surgeons 

American Academy of Pediatrics 

American Association of Medical Record Librarians 

American College of Physicians 

American College of Radiology 

American College of Surgeons 

American Congress of Physical Medicine 

American Dental Association 

American Hospital Association 

American Medical Education Foundation 

American Nurses Association 

American Occupational Therapy Association 

American Orthopedic Association 

American Pharmaceutical Association 

American Physical Therapy Association 

American Public Health Association 

American Psychiatric Association 

American Registry of Physical Therapists 

American Registry of X-Ray Technicians 
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American Society of Clinical Pathologists 

American Society of X-Ray Technicians 

American Veterinary Medical Association 

Association of American Medical Colleges 

Association of Canadian Medical Colleges 

Association of Governing Boards of State Universities and Allied 
institutions 

Board of Registry of Medical Technologists 

Bosrd of Schools of Medical Technology 

Canadian Medical Association 

Catholic’ Hospital Association 

College of American Pathologists 

County Medical Societies 

Federal Civil Defense Administration 

Federation of State Medical Boards of the United States 

Health Resources Advisory Committee, Office of Defense Mobilization 

House of Representatives Armed Services Committee 

Institute of Inter-American Affairs 

Institute of International Education 

Ww. K. Kellogg Foundation 

National Board of Medical Examiners 

National Fund for Medical Education 

National Inter-Association Committee on Internships 

National Committee for Resettlement of Foreign Physicians 

Pan American Sanitary Bureau 

President’s Commission on Health Needs of the Nation 

Public Health Service 

Rockefeller Foundation 

Selective Service System 

Senate Armed Service Committee 

Southern Regional Education Board 

State Department 

State Licensing Boards 

State Medical Association 

Survey of Medical Education 

United States Air Force 

United States Army 

United States Navy 

United States Office of Education 

Veterans Administration 

Western Regional Education Board 

World Medical Association 


Medical Schools Visited 

During the year Oct. 1, 1951, to Sept. 30, 1952, the following 
medical schools were visited for consultations, inspection, or 
other purposes: University of North Dakota School of Medicine, 
University of Tennessee College of Medicine, College of Medical 
Evangelists, University of California at Los Angeles, Ohio State 
University College of Medicine, Marquette University School 
of Medicine, University of Puerto Rico School of Medicine, 
University of Oklahoma School of Medicine, Southwestern 
Medical School of the University of Texas, University of 
Nebraska College of Medicine, Baylor University College of 
Medicine, and University of Mississippi School of Medicine. 

Representatives of the Council also participated in studies, 
conferences, and consultations relative to establishing state 
medical colleges in Massachusetts and Connecticut and the 
development of medical departments of the University of Miami 
and Yeshiva University. The chairman of the Council, Septem- 
ber, 1951, under the sponsorship of the Pan American Sanitary 
Bureau, made an investigation of the need and potential facilities 
for medical education in Costa Rica. 


Inspection of Hospitals and Technical Schools 
Inspections of hospitals and technical schools made by the 
Council during the year Oct. 1, 1951, to Sept. 30, 1952, are 
summarized as follows: 


a Br ee OO ci el Sak aw bares wowed ausuaes 50 
Residencies and fellowships...................cccccececcccccucece 248 
ren WAMU ON SOSUNIPIEES 6 65555. oo crsccsicewsevesccdesws 201 
Pe ES Ge eee 47 
I Te 18 

PLE Say Se OES oe ASOD Oe oe ae AE 564 
Individual residencies and fellowships investigated................ 1,501 


Summary of Hospitals and Technical Schools 


Figures for approved hospitals and technical schools with 
changes occurring during the year Oct. 1, 1951, to Sept. 30, 
1952, are as follows: 


Registration of Hospitals 


Hospitals registered, Oct. 1, 1951.°........cccceccccecececece 6,549 
New institutions registered to Sept. 30, 1952............. 388 
Closed or transferred to unclassified file.................. 220 


Hospitals registered Sept. 30, 1952.............cccceeceueees 6,717 
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Internship Approval 
Hospitals approved for intern training, Oct. 1, 1951........... 844 
ees, ee eran 47 
Removed from approved list................ccececcccccce 18 
Hospitals approved for intern training Sept. 30, 1952. . 873 


Residency Approval 


Hospitals approved for residency training, Oct. 1, 1951........ 1,120 
Appraves to Sept. FO, TWSZ.... wo. occcsccsccs : eee 70 
Removed from approved list... .. a a sata 29 

Hospitals approved for residency training, Sept. 30, 1922 .. 1,161 

Medical Technology Schools 

Approved schools, Oct. 1, 1951.............. oh ‘ : . 475 
Approved during year.... . : , ; , 31 
Removed from approved lst ; biegh ie aasabwaerkd den 1 

Approved schools, Sept. 30, 1952....... predebpien jecsina: Cae 

Medical Record Librarian Schools 

Approved schools, Oct. 1, 1951..............00.. oe 19 
Approved during year................ tease 4 
Removed from approved list = ; ; 1 

Approved schoois, Sept. 30, 1952....... , -— eer 22 

Occupational Therapy Schools 

Approved schools, Oct. 1, 1951. ; sition ; a 24 
Approved during year. . — ; 
Removed from approved list ; 0 

Approved schools, Sept. 30, 1952 2 

Physical Therapy Schools 

Approved schools, Oct. 1, 1951.............. maid eee 31 
Approved during year........... er - 0 
Removed from approved list..... : ; ; 0 

Approved schools, Sept. 30, 1952..... ; ve 31 

X-Ray Schools 

Approved schools, Oct. 1, 1951...... Sis 5% ee eer er 292 
Approved during year........... re eee 24 
Removed from approved list....... ahd sions : re i 

Approved schools, Sept. 30, 1952...............000.. aateb.” Ga 


Council Publications 
During the period Oct. 1, 1951, to Sept. 30, 1952, the Council 
was responsible for preparing material for six numbers of THE 
JOURNAL: 


Postgraduate and Continuation Courses for Physicians coor. © 
Hospital Service in the United States....... ....May 10 
Medical Licensure Statistics........ ore Paths eas .....-May 31 
Postgraduate and Continuation Courses for Physicians , ..June 14 
Medical Education in the United States..... . Sept. 13 


Internship and Residency Number.............. —e vec es BF 


Other regular publications of the Council included: 

Proceedings of the 1952 Annual Congress on Medical Education and 
Licensure 

Choice of a Medical School. (Prepared for the guidance of prospective 
medical students) 

Approved College of Arts and Sciences 

Foreign Medical Schools 

Reciprocity and Endorsement Policies in Medical Licensure 

Requirements of Candidates for Medical Licensure on the Basis of 
Credentials Obtained in Countries Other Than the United States and 
Canada 

Federation Bulletin. (A monthly bulletin established by and published 
for the Federation of State Medical Boards of the United States) 

Quarterly Report of Residency Information Service 

Schools for Medical Technologists 

Schools for Physical Therapists 

Schools for Occupational Therapists 

Schools for Medical Record Librarians 

Schoo!s for X-Ray Technicians 


The Council also has reprinted for distribution a number of 
articles dealing with questions relating to the Council's work and 
responsibilities. In addition the Council has published numerous 
statements in THE JOURNAL from time to time concerning current 
problems. 

Election of New Members of the Council 

With the increasing complexity of medical education, there 
has been in recent years a proportionate increase in the work 
and responsibilities of the Council. The Council therefore re- 
quested in June, 1952, that the House of Delegates amend the 
By-Laws of the American Medical Association so as to increase 
the number of members on the Council from seven to ten. The 
House of Delegates approved this request and subsequently 
elected the following new members to the Council: Dr. James 
Faulkner of Boston; Dr. Charles T. Stone of Galveston, Texas; 
and Dr. Leland S. McKittrick of Boston. The House of Dele- 
gates also elected Dr. Herman G. Weiskotten of Skaneateles, 
N. Y., to succeed himself and Dr. John W. Cline of San Fran- 
cisco to fill the unexpired term of Dr. Russell L. Haden, de- 
ceased. 
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New Members of Professional Staff 


During the past year the following men were appointed to 
the professional staff of the Council: Dr. Louis LeBel, Dr. 
Charles C. Hedges, Dr. Robert Jewett, Dr. Willard V. Thomp- 
son, Dr. Douglas D. Vollan, and Mr. Warren R. Von Ehren. 
Dr. LeBel died a few months after his appointment. Dr. Jewett 
resigned July 1, 1952. Dr. William Corbett, who had been a 
member of the staff of the Council since 1948, resigned in 
April, 1952. 

Memorial to Dr. Russell Haden 

The Council suffered a very real loss through the death of 
Dr. Russell L. Haden on April 26, 1952. Dr. Haden, an out- 
standing figure in American medicine, had been a member of 
the Council since 1941. Always faithful and devoted to his re- 
sponsibilities as a member of the Council, Dr. Haden by his 
sound judgment and wide experience contributed greatly to the 
success of the Council’s program during the long period of his 
membership. He will be greatly missed by his colleagues on the 
Council. 

Memorial to Dr. Reynolds Hayden 

The Council lost an able member of its staff by the death of 
Dr. Reynolds Hayden on Feb. 5, 1952. After completing a dis- 
tinguished career as an officer of the United States Navy, Dr. 
Hayden jointed the professional staff of the Council in 1950. 
He will be remembered for the enthusiasm, ability, and loyalty 
which he brought to his new career and for the fine service he 
rendered the Council until his untimely death. 


Memorial to Dr. Louis J. B. LeBel 
Dr. Louis LeBel, who had previously contributed in many 
ways to medical education and hospital affairs, had been a mem- 
ber o: «ne Councu’s svat tor only a few months when he died 
unexpectedly on May 21, 1952. Even in the short time that he 
was with the Council the ability and devotion that he displayed 
in his work had earned for him the esteem and respect of his 
colleagues. 
Appreciation 
It is a pleasure for the Council to express its appreciation for 
the splendid cooperation it has received from many organiza- 
tions, institutions, and individuals in carrying out its various 
programs. The Council wishes to take special note of the fine 
support and encouragement it has received at all times from 
the officers, trustees, and members of the House of Delegates 
of the American Medical Association. 
Respectfully submitted, 
H. G. WEISKOTTEN, Chairman 
Guy A. CALDWELL. 
JOHN W. CLIN2. 
James M. FAULKNER. 
VICTOR JOHNSON. 
LELAND S. MCKITTRICK. 
FRANKLIN D. Murpuy. 
W. L. PRESSLY. 
CHARLES T. STONE. 
Harvey B. STONE. 
DonaLp G. ANDERSON, Secretary. 


REPORT OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY 


To the Members of the House of Delegates of the American 

Medical Association: 

Since the Los Angeles Clinical Session, Dec. 4 to 7, 1951, 
the Council on Scientific Assembly held meetings on April 29, 
1952, in Denver and on June 8, in Chicago. The Chairman of 
the Council also met informally with Drs. Alphonse McMahon 
and Charles H. Phifer, members of the Councii, Dr. Thomas G. 
Hull, Director of the Bureau of Exhibits of the American 
Medical Asscciation, and Mr. Lewis M. Lang, representing 
Smith, Kline and French Laboratories, in Chicago on Sept. 5. 
The action taken at these meetings is summarized in this report. 
A supplemental report on business transacted at a meeting of 
the Council to be held in Chicago on Oct. 27 and at a confer- 
ence with the Section Secretaries and Section Representatives 
to the Scientific Exhibit on Oct. 28 and at a meeting of the 
Ceuncil to be held in Denver on Nov. 30 will be presented to 
the House of Delegates at the Denver Clinical Session. 
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1951 Clinical Session 

The Los Angeles Clinical Session, the fifth of the series, was 
by far the largest and most enthusiastically attended of any 
since the program was first inaugurated in January, 1948, jp 
Cleveland. The success of this meeting was partly due to q 
pattern, established by previous experience, of combining in the 
appropriate proportions general lectures and clinical presenta- 
tions, the coordination of the program with the Scientific and 
Technical Exhibits and more particularly the skillful selection 
and arrangement of the scientific sessions by Dr. Walter Scott, 
Co-Chairman of the Local Committee on Arrangements. The 
Council was gratified by the interest shown in the Scientific 
Assembly by the large number of dcctors in attendance. A full 
analysis of the program balance by Dr. Scott, made subsequent 
to the Los Angeles Session, provided data of value, particularly 
useful in preparing material for future meetings. The Council 
voted to ask the chairman of the Committee on Lecal Arrange- 
ments for the Denver Clinical Session in 1952 to prepare a 
similar analysis of his program at the close of the session. 

The Council also voted to recommend that: “If there is a 
general scientific meeting at a Clinical Session directed to the 
total audience and the speaker prepares a written paper, it should 
be handed to the secretary, or the presiding officer of the meet- 
ing, and forwarded to the Editor of THe JouRNaL for his 
consideration in a similar way to that which is in effect regarding 
papers presented at the Annual Sessicn. The decision in regard 
to requesting written papers remains in the hands of the Lccal 
Ccmmittee on Arrangements, the Chairman of which should 
have this as one of his responsibilities.” The Council recom- 
mended a change in the By-Laws to provide that all papers 
presented at scientific meetings become the property of the 
Asscciat.on. 

The Council adopted by acclamation a motion to thank Dr. 
Scott and his Co-Chairman, Dr. Lafe Ludwig, for the excellent 
way in wh:ch the Los Angeles Session was conducted. 


1952 Annual Session 


At the Chicago Annual Session the registration was about the 
same as in the last five years, although slightly lower than 1948 
when the Asscciation previously met on the Navy Pier. The 
attendance at various segments of the program, including 
Section meetings, color television, motion pictures and the 
General Scientific Meetings declined, while interest in the 
Scientific Exhibit and the Technical Exposition held large audi- 
ences from the time of opening to clesing. This shift of aud:ence 
participation from formal lectures to informal presentations and 
visual education aids, with an exchange of questions and 
answers between a demonstrator and his physician recip.ent 
seeking information, has been evident to the Council at the 
Annual Sessions for some years. It has led in part to the form 
of Scientific Assembly provided at the Clinical Sessions. Before 
it is certain, however, that such a trend is permanent and should 
lead as a matter of course to recommendations of fundamental 
changes in the structure of the Scientific Assembly at the Annual 
Sessions, the Council wishes to continue to study the problem 
and note part:cularly the trends in attendance at the meetings 
in New York in 1953, in San Francisco in 1954, and in Atlantic 
City in 1955. In the meantime the Council believes that the 
general pattern now in vogue should remain essentially ut 
changed for the next three years, except that Section Meetings 
will be held on Tuesday, Wednesday, and Thursday and that 
the General Scientific Meetings will be scheduled for Monday. 
This plan for the Section Meetings, tried in Chicago, appea's 
to have been a success, but the attendance at the General Sciet- 
tific Meetings on Friday morning was so small that elimination 
of this session appears to be advisable. 

If such a plan is adopted, it at once raises the question of 
closing the entire Annual Session on Thursday night, including 
the Scientific and Technical Exhibits, a suggestion that requires 
further investigation, as it affects so many aspects of the Scientific 
Assembly. At present the Council believes that a definite state 
ment on this problem would be premature. The printed official 
program was revised and made more attractive by the Head- 
quarter's staff of the American Medical Association and W4 
approved in its new form. 
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Miscellaneous Business 


The Council offers the program of the Scientific Assembly 
for the Denver Clinical Session as part of its report. The Council 
approved by mail vote a request from Smith, Kline and French 
Laboratories for permission to plan a program of color television 
for the meetings cf the American Medical Asscciation in New 
York, St. Louis, San Francisco, and Miami in 1953 and 1954. 
The actual programs will remain under the supervision of the 
Council. The Chairman of the Council recommended to the 
Board of Trustees certain changes in the expiration dates from 
1953 to 1957 of the terms of service of its members to conform 
to the changes in the By-Laws. 


Respectfully submitted, 

HENRY R. Viets, Chairman. 
ALPHONSE MCMAHON, 
CHARLES H. PHIFER. 
Car A. LINCKE. 
Micuac7 E. DEBAKEY. 
SAMUEL P. NEWMAN. 
STANLEY P. REIMANN. 

Ex officio 
E. J. McCormick, President-Elect. 
AUSTIN SMITH, Editor of THE JOURNAL. 
GEorGE F. LULL, Secretary. 


REPORT OF THE COUNCIL ON MEDICAL SERVICE 


To the Members of the House of Delegates of the American 
Medical Association: 


Progress in Medical Service 


Gains in medical service throughout the nation mark the 
year 1952. Some of the high points of this progress follow: 


1. Voluntary health insurance coverage continues to gain in 
both quantity and quality. 

2. Community health councils have increased from 48 local 
health councils in 1943 to 1,190 in 1951, showing substantial 
increases during the last year. The medical profess-on has done 
a remarkable job in this development, second only to what 
has been accomplished in the health insurance field. 


3. The indigent medical care problem is being attacked with 
realism and intensity. 


4. Placement services for physicians, emergency medical call 
programs, and grievance committees are broadening the distri- 
bution and the quality of medical service. An up-to-date medi- 
cal organization should have this “three-in-one” program. 


5. First-hand studies, made jointly with representatives of 
direct service plans for employed groups such as the United 
Mine Workers of America, Amalgamated Clothing Workers, 
and other labor organizations, are keeping the profession abreast 
of the developments in this field. 


6. Facts of the EMIC situation, increased understanding of 
physician-hospital relationships as the Hess Report became 
clarified, and a developing liaison with those working in the 
medical care field have all helped to change the whole frame- 
work of our problems for the better. 


CREDIT ENOUGH FOR ALL 

The number of organizations and individuals attacking this 
complex problem was not realized until the Brookings Institu- 
tion report on the “Health Resources of the United States” was 
released in September. No one group, no single organization, 
no individual can take full credit for this advancement. How- 
ever, the Council on Medical Service and its committees, func- 
tioning in seven important fields of medical service, working 
through the county and state medical associations, is happy to 
report herewith on the part played to bring about these gains 
in medical care during the year, realizing that in the final anal- 
ysis the burden of the job of medical service rests on the 200,000 
or more physicians of America. 


Extension of Hospitals and Other Facilities 


The membership of the Committee on Extension of Hospitals 
and Other Facilities has not changed during 1952 and is as fol- 
lows: Drs. Elmer Hess, Chairman, Erie, Pa.; E. Dwight Bar- 
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nett, New York; John W. Cline, San Francisco; Ralph A. John- 
son, Detroit; W. G. Phippen, Salem, Mass., and Walter E. Vest, 
Huntington, W. Va. 


HOSPITALS AND THE PRACTICE OF MEDICINE 

The principles to be used as a guide for physician-hospital 
relations, entitled “Relation of Physicians and Hospitals,” ap- 
proved by the House of Delegates in December, 1951, seem 
also to have met the approval of most other groups concerned 
with this problem. The Committee has had few reports of con- 
troversies or dissatisfaction during the year. This revision, then, 
which replaces former reports on hospitals and the practice of 
medicine, seems to have been a most acceptable one. These prin- 
ciples have been published in booklet form and distributed to 
all constituent and component medical societies. 


PHYSICIANS PLACEMENT SERVICE 


The activities of the Physicians Placement Service have been 
placed under the direction of this Committee and have been 
its primary concern during 1952. A concerted effort has been 
made to follow through on the first two of the four recommen- 
dations approved by the House of Delegates in June, 1951. These 
are (1) the organization of an effective physicians’ placement 
service in every state and (2) expansion of the American Medi- 
cal Association’s Physicians Placement Service. The Commit- 
tee reports considerable progress. Letters and questionnaires have 
been sent to all state associations and to national medical or- 
ganizations for detailed information on both present and planned 
p'acement activities. In addition, field trips have been made to 
six of the states with active programs. 

Of the 42 state medical associations replying to the question- 
naire sent out by the Committee, 37 reported that they have an 
active p'acement service or that the placement of physicians 
is being handled adequately in the state. These states are: 

Arizona 
Arkansas 
California 
Colorado 
Connecticut 


New Hampshire 
New Jersey 

New Mexico 
New York 
North Carolina 


Georgia Ohio 
Idaho Oklahoma 
Illinois Orezon 


Indiana Pennsylvania 
Iowa South Dakota 
Kansas Tennessee 
Kentucky Texas 
Louisiana Vermont 
Michigan Virginia 
Minnesota Washinzton 
Mississippi West Virginia 
Missouri Wisconsin 
Montana Wyoming 
Nebraska 


After conference with some 12 state association representa- 
tives, a list was compiled of desirable activities for a state place- 
ment service. This list was sent to all states to learn the extent 
to which they were fulfilling the criteria agreed on. Following 
is a list of the activities, together with a tabulation of the 42 
states replying: 


No. of 

States 
No.of Planning 
States to 


Carrying Carry 
on at on in 
Present Future 
1, Maintenance of lists of openings for physicians with 
adequate data on each opening...............ee0eeee 37 es 
2. Study of openings and appraisal of need............ 25 4 
8. Maintenance of lists of physicians seeking locations 
and of interns and residents who may soon be seek- 
Be I ickavetcedinnsachsscdincnsborciscedserctets 30 3 
4. Cooperation with medical schools and hospitals in 
an effort to interest students, interns, and residents 
in general practice in communities needing physi- 
CRED oes son bb cere asnsesiascenesssuesendnnssedeeescoscce 18 6 
. Assistance to communities in developing ways and 
means of attracting qualified physicians and edu- 
eating small communities to the fact that they can- 
not support a physician and should go to a nearby 
GOTT GRE TE PUG a scceccnccecessscnssesseccs 20 
6. Cooperation with A. M. A. Placement Service by 
supplying lists of openings either at regular inter- 
vals or as openings develop, whichever method the 
GR WE TD Goons crdecackacccocccoscéeucococe 19 6 


cr 


~~ 
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Although 37 of the 42 state associations replying to the Com- 
mittee’s corespondence reported a physicians placement pro- 
gram, only 4 were listed as carrying on all six of the activities 
mentioned above. These are Arkansas, Illinois, Ohio, and Wis- 
consin. The one activity listed by all 37 associations was the 
“maintenance of openings for physicians with adequate data 
on each opening.” Further review of these programs, however, 
shows that in many instances the data maintained on each open- 
ing are far from adequate and certainly are not sufficient to in- 
terest a physician, even to the extent of further inquiry. Among 
state associations which do maintain comprehensive data are 
Arizona, California, Illinois, Iowa, Maryland, Missouri, Ne- 
braska, New Jersey, New Mexico, North Carolina, Oregon, 
Pennsylvania, Texas, Virginia, and Washington. “Study of open- 
ings and appraisal of need” are activities listed by most associ- 
ations that reported. Unlike the lists of openings, “study and 
appraisal” cannot be easily measured and therefore have been 
included in the field surveys. Some idea as to the extent of the 
study and appraisal activity will be revealed when the field sur- 
veys have been completed. 

From the responses to the questionnaire it seems evident that 
many state placement bureaus should work more closely with 
medical schools and hospitals to interest students, interns, and 
residents in entering practice in smaller communities. In this 
connection the Illinois State Medical Society has a unique pro- 
gram. The state society officers met with the deans of the five 
medical schools in Illinois and arranged a program whereby 
practicing physicians spoke to the Student American Medical 
Association groups about the various aspects of locating and 
establishing a practice. The Illinois society has also sponsored 
dinners where rural practitioners emphasized the advantages of 
practicing in small communities rather than metropolitan areas. 
In addition, this society has operated a joint scholarship pro- 
gram with the Illinois Agricultural Association. 

Educating the communities is another activity which many 
associations need to pursue more actively. In instances where 
the smaller communities cannot support a physician the state 
association can play an important role by arranging for needed 
medical services with the nearest medical center. From our sur- 
vey the placement programs of Kansas and Missouri appear to 
have done much in this regard, while the Virginia Council on 
Health and Medical Care, in cooperation with the state medi- 
cal society, has put forth a great deal of effort to show com- 
munities how they can work out their own medical care prob- 
lems. 

Oregon, South Dakota, Arkansas, and Mississippi have made 
extensive surveys of the distribution of physicians in their states. 
The Oregon Physician Placement Service has just completed an 
analysis that reveals a steady increase in the number of phy- 
sicians licensed and registered in the state. This increase has 
persisted in spite of the substantial inroads made on the physician 
population by the armed services. In the South Dakota survey 
the present number of physicians is compared with the number 
prior to and during the war. Statistics are also given on the age 
groups of the physicians. The Arkansas society has published 
a pamphlet in which the areas needing physicians are given by 
general location (five areas) within the state. Besides the gen- 
eral information on the location, such as population, hospital 
facilities, and added community inducements, the society lists 
the ages of all physicians in a given community. The Mississippi 
State Board of Health has published figures on the age groups 
of physicians and has given these figures for both the rural and 
urban areas. The population per physician is shown for each 
county, with a separate section devoted to more detailed infor- 
mation on the counties where there is special need for physicians. 

In regard to state association cooperation with the American 
Medical Association Placement Service, the figure “19” shown in 
the foregoing table refers to those states which regularly supply 
the Association with lists of openings. This does not mean that 
other states do not cooperate with the American Medical Asso- 
ciation Placement Service, because they do, but only to the 
extent of supplying lists of openings when such are requested. 
The Committee believes that the American Medical Association 
should maintain lists of openings throughout the United States 
in order to serve the many physicians who personally visit the 
headquarters office. 
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ACTIVITIES OF NATIONAL ORGANIZATIONS 


In the spring of 1952 the Committee surveyed 55 national 
specialty organizations and received replies from 34. Only five 
indicated that they have an active placement service. They are 
the American Academy of Pediatrics, American College of 
Chest Physicians, American College of Radiology, American 
Society of Anesthesiologists, and College of American Patholo- 
gists. Eleven of the specialty groups indicated specifically that 
they wished the American Medical Association to serve for 
them. Most of the others reported a membership so small as to 
make the operation of such a service impractical, and therefore 
the Committee will act in this capacity for them. 

The Committee also requested information concerning the 
population necessary to support each specialty. This question 
is frequently asked by physicians seeking locations, and although 
the specialty societies were only able to give an estimate, even 
this will be helpful. 

The Committee has also sought to establish liaison with other 
national organizations interested in the placement of physicians, 
Among them are such groups as the American Association of 
Medical Clinics, Association of American Medical Colleges, and 
American Academy of General Practice. The American Asso- 
ciation of Medical Clinics publishes a newsletter regularly and 
lists physicians seeking locations in clinics and clinics seeking 
the services of physicians. The American Academy of General 
Practice has made a survey of the undergraduate education for 
general practice throughout the United States. Some of the types 
of programs studied are scholarships, courses and lectures on 
general practice, preceptorships, and clinical clerkships in gen- 
eral practice clinics. The academy has also encouraged post- 
graduate education for the general practitioners by developing 
a program whereby the physician receives a specified number 
of credit hours for attending approved medical meetings and 
courses, 

CURRENT ACTIVITIES 

From July, 1951, to July, 1952, the Placement Service of 
the Council supplied information directly to approximately 400 
physicians seeking locations. A majority of the physicians re- 
quested information on more than one state. Whenever the phy- 
sician visited the office personally, he was given access to the 
listing files. When the request was made by letter, completed 
questionnaires were either forwarded to the state associations 
that have active placement services or listings were sent direct 
from the Council office. In October, 1951, over 1,100 com- 
munities were listed as needing physicians. By July, 1952, 1,633 
communities were listed with the placement service. This in- 
crease in the number of openings is due primarily to the fact 
that many state associations have been more active in report- 
ing information on openings within their states and does not 
necessarily indicate that there is a greater need for physicians. 
In addition, the files listed 242 specialty openings and 121 mis- 
cellaneous openings as of July, 1952, making a grand total of 
over 2,000 openings on file. 

In an effort to obtain a clearer picture concerning the open- 
ings listed as well as of what progress, if any, is being made, 
maps have been prepared on each state indicating the size and 
location of the communities requesting physicians. As new open- 
ings are received and present openings are filled, this information 
will be indicated on the maps so that after a period of one year 
the results of the study can be reported to the House of Dele- 
gates. As of April, 1952, the maps showed 1,531 communities 
listed by four population groups: 

984 communities under 1,000 population 

248 communities from 1,000 to 2,000 population 


155 communities from 2,001 to 5,000 population 
144 communities over 5,000 population 


From these figures it is obvious that the majority of the loca- 
tions are in the small communities. This raises definite questions 
concerning ability to attract or even support a physician. The 
Committee is most anxious, therefore, to develop methods for 
determining the “need” of a community for a physician as well 
as the ability of a community to “support” a physician. The 
establishment of such criteria, although undoubtedly variable 
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from state to state, may well result in a better understanding 
of the “redistribution” problem and, if these criteria prove prac- 
ticable, in a sharp reduction in the number of openings listed. 
This, in turn, would probably create a need for a specific pro- 
gram designed to assist state associations on request in educat- 
ing the communities dropped from the lists as to ways and 
means of meeting their medical needs. 


This summer the Council employed a medical student from 
Northwestern University to make field trips for the Placement 
Service. One of the purposes of these trips was to evaluate some 
of the smaller communities in the light of their ability to support 
a physician, their genuine need for one, and their attractiveness 
from the standpoint of a young physician and his family. The 
medical student visited the state association offices and numerous 
communities in Virginia, Indiana, Ohio, Missouri, Nebraska, 
and Tennessee. 

HospitaL_ FACILiries 


The Hospital Survey and Construction Act, more generally 
known as the Hill-Burton Act, became law in August, 1946. 
During the six years from August, 1946, to July, 1952, a total 
of 1,827 projects, with an estimated cost of $1,417,757,580, 
were approved. On June 30, 1952, 950 of these projects were 
in use, 774 were under construction, and 103 were still in the 
planning stage. Projects were in use in all 48 states, the District 
of Columbia, Alaska, Hawaii, and the Virgin Islands and had 
reached the construction stage in Puerto Rico. When completed, 
these projects will add to the nation’s health facilities 88,164 hos- 
pital beds and 289 health centers, exclusive of 58 health centers 
which will operate in conjunction with general hospitals. 

This, of course, is a very brief summary of an important 
and complicated program. What it means in terms of over-all 
facilities, its success in fulfilling both state and community needs, 
and its failure to meet these needs, is equally important. In 
view of this, the Committee on Extension of Hospitals and 
Other Facilities has continued to follow Hill-Burton progress. 
A study has been completed, based on June 30, 1952, data, and 
includes a list of approved projects, location, construction status, 
types of areas served, and types of facility constructed and to 
be constructed. From this study an effort is being made to de- 
termine the degree of success of the program, its shortcomings, 
and possible suggestions for improvement. 


Indigent Care 


The Committee on Indigent Care has had one change in per- 
sonnel during the year. Dr. John L. Lattimore of Topeka, Kan., 
has been selected to replace Dr. E. C. Fox of Dallas, who re- 
signed for personal reasons. Others on the Committee are Drs. 
H. B. Mulholland, Chairman, Charlottesville, Va.; A. J. Bowles, 
Seattle; E. P. Coleman, Canton, Ill.; J. H. Howard, Bridge- 
port, Conn.; E. A. Ockuly, Toledo, Ohio; Dean W. Roberts, 
Baltimore; and Roscoe C. Webb, Minneapolis. 

The Committee has continued its field survey of local indi- 
gent care plans with the following now complete: 

New Haven, Conn.; Madison, Wis.; Buffalo, Erie County, 
N. Y.; Monmouth County, N. J.; Newark, N. J.; Des Moines, 
Polk County, Iowa; Wichita, Kan.; Topeka, Kan.; Great Falls, 
Cascade County, Mont.; Cheyenne, Wyo.; Richmond, Va.; and 
Gary, Lake County, Ind. 

Other local plans to be completed include Alameda and San 
Mateo Counties in California; Dallas, Texas; Toledo, Ohio; 
and Baltimore, Md. State studies to be completed include Mary- 
land, Pennsylvania, Illinois, and Washington. 

A series of articles describing each of the plans studied has 
been prepared for THE JOURNAL. Three of the articles have 
already appeared in the May 10, July 26, and Aug. 30, 1952, 
issues of THE JoURNAL. When completed, the series will be- 
come part of an up-to-date booklet on indigent medical care. 
Such 4 booklet is needed, since the latest American Medical 
Association publication on the subject is dated 1939. 

Interest in indigent medical care has increased noticeably 
during the past year, and studies or surveys by local groups are 
under way, complete, or planned in a number of states and 
tities. Kansas and Denver have completed studies. In Ken- 
lucky, Missouri, Mississippi, Dayton, and San Francisco, studies 
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are either under way or are being planned. In view of this new 
and widespread interest, the Committee has made an effort to 
develop a set of guides that might assist medical societies in 
evaluating indigent care plans. While these guides may well 
undergo change on the basis of future experience and as be- 
tween areas of the United States, it is believed that they are 
basically sound and should be reviewed by the House of Dele- 
gates at this time so that the Committee may be guided in its 
work. 

GUIDES FOR EVALUATING INDIGENT MEDICAL 

CARE PLANS 


Theses guides are presented with full recognition that every 
community will have local problems which may necessitate 
variations from the suggestions made here. Nevertheless, it is 
the opinion of the Committee that a reasonable evaluation may 
well rest on the 10 characteristics listed. 


To serve its purpose best an indigent medical care plan should: 


1. Make provision for those necessary services normally available 
locally to others; 

2. Make equal services available to all indigent groups in any given 
area; 

3. Utilize existing facilities and avoid duplication wherever possible; 

4. Wherever feasible, offer free choice of physician in home and office 
care so as to have continuity of medical supervision for each patient; 

5. Develop and use outpatient clinics only when mutually agreeable to 
the medical profession and the administrative agency involved. Participa- 
tion should be open to all physicians qualified to serve in the particular 
types of clinics: 

6. Provide for medical supervision of ail medical aspects; 

7. Provide reasonable payment to physicians on a basis agreed to by 
the medical society. Suggested are: 

a. Fee for service for home and office care: 
b. Hourly payments in outpatient clinics; 

8. Provide for local administration of the medical program for all 
groups by a single agency; 

9. Provide for continuous liaison between medical society and adminis- 
tering agency; 

10. Give consideration to: (a) diagnostic services, (b) preventive medical 
services, (c) health education, (d) rehabilitation, and (e) home nursing as 
substitute for proionged hospital care. 


Representatives of the Committee have appeared before the 
President’s Commission on Health Needs of the Nation in panel 
discussions on “Public Medical Care” and “Chronic Illness”; 
members have also participated in panel discussions with Ameri- 
can Public Welfare Association representatives and have con- 
ferred with members of the Council on Medical Education and 
Hospitals on the relationship between medical education and 
the indigent patient. 


Maternal and Child Care 


The personnel of the Committee on Maternal and Child Care 
has remained the same during the current year. It consists of 
Drs. W. L. Crawford, Chairman, Rockford, Ill.; W. F. Mengert, 
Dallas, Texas; H. B. Mulholland, Charlottesville, Va.; Stanley 
R. Truman, Oakland, Calif.; Garland D. Murphy Jr., El Dorado, 
Ark.; and Donald A. Dukelow, Consultant, American Medical 
Association Bureau of Health Education. 


Problems concerned with the administration's efforts to enact 
a new federal program similar to the EMIC program of World 
War II have occupied much of the Committee’s time. Confer- 
ences with other national health organizations definitely indi- 
cated that the need for such national legislation did not exist. 
On the other hand, actual facts related to the subject were not 
readily available. In view of this, the Committee sponsored and 
jointly financed a study in Los Angeles County, California. As 
planned, the study was to assist the Committee in determining 
(a) the magnitude and nature of the need for obstetric, pedi- 
atric, and hospital care for wives of servicemen; (b) the man- 
ner in which these needs are currently being met through local 
medical resources; and (c) the expressed reactions of the service- 
men’s wives in regard to present provisions for such care. It 
was not expected that the study should represent a sampling 
of the nation nor was it to represent a typical area. Los Angeles 
County, however, is an area which has felt the war impact and 
has characteristics which might well attract the wives of service- 
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men, thereby emphasizing the problems in which the Commit- 
tee was interested. The study has been carried on in three parts. 
Part 1 includes personal interviews with every serviceman’s 
wife delivered in the Los Angeles area during a specified two- 
week period in January, 1952, to learn of problems encountered 
during delivery. Part 2 includes similar interviews with a “strati- 
fied random sample” of servicemen’s wives who delivered dur- 
ing the month of August, 1951, to learn of problems encountered 
during the period from August, 1951, to April, 1952. Part 3 
contemplates interviews in an isolated camp area yet to be 
selected. Interview schedules and progress reports were reviewed 
by the Committee. The study itself has been carried on by the 
research department of the Welfare Council of Metropolitan 
Los Angeles, with local medical society representatives acting 
in an advisory capacity. Parts 1 and 2 have been completed 
and have been published in abstract form in THE JOURNAL. 

Part 1 of the study provides considerable factual information 
and will, it is hoped, be useful to medical and social welfare 
agencies in assisting the wives of servicemen. The study shows 
that these wives are receiving proper obstetric care and early 
prenatal care, and most are satisfied with the physician’s serv- 
ices and hospital facilities. It is evident from the information 
reported that a great majority of the servicemen’s families are 
meeting maternity and similar medical problems as do the 
families of industrial and other workers. They encounter prob- 
lems, but the majority are managing satisfactorily, paying their 
own way, even though in some instances it requires careful 
planning, recourse to savings, and assistance from relatives. Just 
as with most employed persons outside the service, a few hard- 
ships were encountered, but these were usually due to poor 
planning or none at all, to lack of information as to facilities 
available, to transportation difficulties, and to similar problems 
that national legislation would not eliminate. 

It is equally apparent that medical societies and local health 
agencies, including those in the “Red Feather” group, can be 
of much more assistance than they seem to be at present. Few 
of the wives interviewed were acquainted with local health 
facilities and serv:ces, and they did not know where to obtain 
such information. Better coordination between health agencies 
of health services would have been helpful to many wives. Medi- 
cal societies should know what health facilities and services are 
available and should provide the military and other agencies 
with such information. The military, the Red Cross, and the “Red 
Feather” agencies should see to it that such information is 
made available to any serviceman whom it might concern. 

The study emphasizes the need for more local effort directed 
toward the serviceman’s family. With this effort properly di- 
rected and coordinated, an even greater number of such families 
can be assured of care without additional tax burdens or fed- 
eral legislation. 

Committee representatives appeared before the Senate Com- 
mittee on Labor and Public Welfare in June when it considered 
S. 2337, a bill which would have revived the EMIC program 
of World War II. Despite earlier assurances by the Children’s 
Bureau that it did not intend to push for the revival of such 
a program, Dr. Martha M. Eliot, the Bureau Director, led the 
drive during the hearings and presented the usual slanted testi- 
mony designed to show urgent need for enactment of Federal 
legislation. The hearings seemed to be merely a sounding board 
for the Children’s Bureau, Senator Lehman, and Senator Hum- 
phrey. Their whole interest was in proving the need for such 
a program rather than in obtaining facts. Needless to say, the 
Senate Committee did conclude that there was a “need” and 
urged the enactment of legislation. 


Medical Care for Industrial Workers 


The personnel of the Committee has been changed during 
the past year to fill the vacancies created by the resignations of 
Drs. Thomas A. McGoldrick, Brooklyn; John M. Emmett, Clif- 
ton Forge, Va.; and H. A. Vonachen, Peoria, Ill. The new mem- 
bers are Drs. James Q. Graves, Monroe, La.; Edwin P. Jor- 
dan, Charlottesville, Va.; and R. F. Frech, Newton, Iowa. Other 
members are Drs. W. A. Sawyer, Chairman, Rochester, N. Y.; 
Warren F. Draper, Washington, D. C.; Leo Price, New York; 
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Frederick Slobe, Chicago; and Raymond Hussey, Consuitant 
from the American Medical Association Council on Industria| 
Health. 


TEMPORARY CASH SICKNESS BENEFITS LEGISLATION 


The enactment of Temporary Cash Sickness Benefits Legis. 
lation in Rhode Island (1942), California (1946), New Jersey 
(1948), and New York (1949) resulted in an increased interest 
in such legislation and in the possibilities of other states follow- 
ing suit. In order to acquaint the medical profession with this 
new development the Committee reported in detail to the House 
of Delegates in December, 1950, and sent a progress report 
on the subject to each member of the House of Delegates in 
May, 1951. In the intervening months the Committee has con- 
tinued to follow legislative developments in this field. A new 
report has been prepared showing the status of legislation, pro. 
posed and passed, in the various states. Copies of the report 
will be sent to members of the House of Delegates and to the 
constituent associations. No recommendations as to policy are 
made at this time, although the Committee will continue to 
follow developments in the four states now having such legis- 
lation and in others where the pressure to adopt legislation has 
been great. 

SuRVEY OF UMWA PROGRAM 


On several occasions during the past year this Committee 
has discussed the medical-hospital program of the United Mine 
Workers of America. During these conferences it was evident 
that Dr. Warren F. Draper, executive medical officer of the 
program, and his area medical administrators were becoming 
increasingly concerned over the quality of medical and hospital 
services available in some of the mine areas. In an effort to 
pinpoint this concern, Dr. Draper was invited to appear before 
the Council on Medical Service in February, 1952. At this meet- 
ing he presented a vivid picture of some of the medical-hospital 
problems with which the program must contend. At that time 
the Council agreed to investigate further and report to the Board 
of Trustees on its findings and as to what, if anything, the 
American Medical Association might do to assist in improving 
health conditions in these areas. 

As a follow-up, representatives of the Council on Medical 
Service and the Council on Industrial Health met in Cincinnati 
in April with area medical administrators to discuss the prob- 
lems that should be attacked and the ways and means of doing 
so. In May the Council’s Executive Committee met with Dr. 
Draper in Washington to make arrangements to send a survey 
team into the Kentucky, Tennessee, and West Virginia coal 
mine areas. The survey team was composed of Drs. W. A. Saw- 
yer, medical consultant of Eastman Kodak Company; Carl M. 
Peterson, secretary, American Medical Association Council on 
Industrial Health; F. H. Arestad, Associate Secretary, American 
Medical Association Council on Medical Education and Hos 
pitals, and Mr. George W. Cooley, Assistant Secretary, Ameri- 
can Medical Association Council on Medical Service. The team 
was instructed as follows: (1) to meet with representatives of 
the medical associations of Kentucky, Tennessee, and West Vir- 
ginia; (2) to meet with UMWA Medical Administrators for 
these areas and visit the area offices; and (3) to visit as many 
local medical and hospital facilities in these mine areas as proves 
feasible during the time available. 

The purpose of these assignments was threefold: (1) to verify 
the extent and types of medical-hospital problems as reported 
to the Council by the UMWA executive medical officer and 
the area medical administrators; (2) to ascertain what, if any- 
thing, the American Medical Association might do to assist if 
alleviating such problems as do exist; and (3) to report its find- 
ings and recommendations to the Council on Medical Service 
in such form as to be further reported to the Board of Trustees. 

The survey team followed these instructions in May, 1952, 
and its findings and recommendations were contained in a 22. 
page report presented to the Council and Board of Trustees !1 
June. The summary and recommendations embodied in the Ie 
port are as follows: 

The Survey Team was impressed with the soundness and the foresight 


shown in the recommendations made in 1948 by the Council on Industrial 
Heaith and the Council on Medical Service to the Chairman of th 
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Medical Advisory Committee of the UMWA Welfare and Retirement 
Fund. For the most part these recommendations are still sound and should 
continue to guide the American Medical Association in its general attitude 
toward this program. In addition, the following specific recommendations 
are Offered: 


1. Recommendations regarding community facilities: 


A. General practitioner services should be greatly expanded and 
strengthened in these areas and should be independent of either 
company or mine union control. With proper case study and 
screening at this level, the utilization of hospitals and specialty 
services could be materially reduced. 


B. Recruitment of physicians for mine areas depends on better 
facilities, improved social and living conditions, and opportunities 
for professional growth. To accomplish these aims will require 
the combined efforts of all concerned at the community, state, 
and national levels. It would seem that the liaison committees of 
the state medical associations would have a unique opportunity 
for leadership in this regard. 


C. The further development of community type hospitals, based on 
recognized standards and open to all qualified paysicians includ- 
ing general practitioners, should be strongly encouraged and 
supported by the state medical societies and by the American 
Medical Association and the American Hospital Association. 
Additional study is needed to determine the degree to which the 
historical pattern of existing company-owned and proprietary 
hospitals should be converted to or supplanted by commun.:ty 
type hospital programs. It would be very shortsighted for the 
UMWA or anyone else to undertake the construction of new 
hospitals without the full consideration of the total needs of 
individual communities. 


D. A program of educaiion is recommended to inform beneficiaries, 
union representatives, and the physicians and hospitals providing 
Services as to the objectives and limitations of the UMWA 
medical program. Although the burden of such a program would 
necessarily fall on the UMWA area medical offices, to be suc- 
cessful it will also require the cooperation of state and county 
medical societies. 


E. A program of health education is equally necessary and should 
be jointly carried on by the UMWA, the public health depart- 
ments of the various states, and those agencies in each state 
that are involved in health programs. Such a program should be 
d‘rected toward proper nutrition, better housing, improved sanita- 
tion, and preventive medicine as well as giving all concerned an 
understanding of what constitutes good medical and hospital care. 
The American Medical Association and other national, state, 
and local sources of authentic health information should give 
immediate attention to these areas. 


2. Recommendations regarding state coordination: 


A. The most effective point at which complaints regarding the 
program and pans concerning its improvement can be dealt with 
is at the state level. The liaison machinery of the state medical 
associations should be formalized and strengthened with board 
representation of interests, full knowledge of local conditions, 
and a genuine desire to support mutually agreed on standards. 


B. The liaison committees and the area medical administrators could 
well afford to study plans by which the facilities of medical 
centers could be integrated with the local medical services for 
consultation and education. The survey team has particularly in 
mind the provision of regular opportunities for postgraduate 
medical education. 


. Recommendations regarding the participation of national agencies: 


A. The standardization services of the American Medical Association 
and other national rating agencies should periodically be brought 
to bear on medical, health, and hospital services in the mining 
areas as an effective stimulus to and as a check on progress. 


B. The Council on Medical Service of the American Medical Associ- 
ation should strengthen its committee structure relative to medical 
care plans for industrial workers so as to include authorities 
from the fields of medical education, health education, and hospi- 
tal administration. 


C. This committee should be authorized to maintain regular com- 
munication with the state liaison committees and the area medical 
Officers. 


7 


. It is further recommended that as a first step to bring about better 
medical and hospital care to these areas as well as improvement in 
general health conditions the Council’s Committee on Medical Care 
for Industrial Workers, expanded as suggested above, be authorized 
to call a conference at an early date to get the states and communi- 
les started on a program to carry out the recommendations 
embodied in this report. The conference should be held in the East 
Central mine area and should include all groups that may be helpful 
in carrying out the recommendations. 


As a follow-up to Recommendation 4, the Committee spon- 
sored a conference in Charleston, W. Va., Sept. 6 and 7, “.. . 
‘0 review the recommendations of the American Medical Asso- 
tiation Survey Team and take such steps or actions as are nec- 
‘sary to improve the quality of medical and hospital care in 
this area.” Attending the conference were over 60 representa- 
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tives from the medical associations of Kentucky, Pennsylvania, 
Tennessee, Virginia, West Virginia, the UMWA Medical Pro- 
gram, and the American Medical Association. 


The Conference was most successful and established a work- 
able relationship between the American Medical Association, 
the state association advisory committees, and the UMWA 
medical staff. This relationship will be followed up both as re- 
gards areas of agreement and of disagreement, and a second 
conference will be held next spring to learn the extent to which 
the recommendations of the Committee are being followed. 


StruDy oF Direct SERVICE PLANS FOR 
EMPLOYED GROUPS 

Progress has been made in the study of organized programs 
of medical-hospital care for industrial workers provided through 
unions, management, and employee-benefit groups. The study 
is primarily concerned with independent (not Blue Shield, Blue 
Cross, or private insurance) plans which provide direct medical 
and/or hospital services for the worker and his family. Most 
of these programs maintain their own facilities and employ 
physicians ei:her on a full-time or a part-time basis. 

Direct service plans have been in existence for many years 
in such industries as mining and transportation where isolation 
or a wide spread of employees were characteristics of the in- 
dustry. The ladies’ garment workers, too, have had a health 
center since 1913. However, it was not until World War HI, 
when health and welfare benefits became an important part of 
the unions’ collective bargaining, that such programs began to 
spread to other industrial groups. With this spread, their im- 
postance to the medical profession has increased, until at the 
present time many city medical societies are faced with the de- 
termination of policy regarding the relation of physicians to 
the direct service plans. It is with this in mind that the Com- 
mittee began a compilation of all available data concerning 
direct service plans, including information as to their number, 
types of industrial groups served, numbers of workers, and de- 
pendents served, and costs and methods of financing facilities. 
The Committee is also interested in the objectives of these plans, 
their relations with individual physicians, the local medical 
society, and the public. 

The Committee has prepared a list of 60 secondary and 63 
primary sources from which information might be obtained. 
The secondary sources have been contacted and all available 
written material collected for the Committee files. Field visits 
are being made to a representative group of the primary sources 
to obtain descriptions of the programs and their operation. 
Among those visited to date are the International Ladies’ Gar- 
ment Workers Union Health Centers in Boston, New York, and 
Philadelphia; the New York Hotel Trades Council Union Health 
Center; the Sidney Hillman Health Center (Men’s. Garment 
Workers Union, New York); the Permanente Health Program 
in San Francisco; the United Auto Workers Health Center in 
Detroit; and the Southern Pacific Railroad Hospital Program 
in San Francisco. As many others will be visited as time and 
funds permit. 


It is planned that descriptions of these programs will be pre- 
pared for publication in THE JOURNAL, and any information in 
the Committee’s files will be made available on request to com- 
ponent medical societies. 


Federal Medical Services 


During 1952, Dr. Curtis Lohr, Clayton, Mo., was added to 
the Committee, and Dr. Joseph D. McCarthy, Omaha, was 
named as the Council member of this Committee to replace 
Dr. James R. McVay who was elected to the Board of Trustees. 
Dr. Frank Wilson, Washington, D. C., was named a commit- 
tee consultant in September to replace Dr. Joseph S. Lawrence, 
retired. The remainder of the Committee personnel is Drs. Louis 
M. Orr, Chairman, Orlando, Fla.; Charles B. Puestow, Chicago; 
Herbert P. Ramsey, Washington, D. C.; J. S. Supernaw, Madi- 
son, Wis.; and Mr. John Castellucci, Romeo, Mich., consultant. 

During the existence of the Special Committee on Federal 
Medical Services which the Board of Trustees established at the 
request of the House of Delegates, the Council’s Committee 
on Federal Medical Services has been relatively inactive. Al- 
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though the prior activities of this Committee of the Council 
dealt primarily with improving programs of administering health 
benefits for veterans with service-connected disabilities and such 
activities were not in the realm specified for study by the Special 
Committee, the Council’s Committee nevertheless has remained 
inactive to avoid possible misunderstanding which might result 
due to the existence of two committees with similar names. 
Relevant material in the files of the Council Committee has 
been made available to the Special Committee to aid in the de- 
liberations of the latter. In the meantime, the Council office has 
maintained its continuing file on the subject of Federal Medical 
Services in order to resume activity after the final report of 
the Special Committee. 


Prepayment Hospital and Medical Service 

The 1952 organizational meeting of this Committee was held 
in February after the Council had named Dr. T. J. Danaher 
to serve on the Committee to fill the vacancy created by the 
death of the former chairman, Dr. A. W. Adson. At that meet- 
ing Dr. Percy E. Hopkins was named chairman. The other 
members of the Committee at present are Drs. E. Vincent Askey, 
Los Angeles; Harold E. Nichols, Seattle; Carl F. Vohs, St. 
Louis; and Carlton E. Wertz, Buffalo, N. Y. Representatives 
of the Committee met in May with representatives of the Medi- 
cal Liaison Committee of the Health Insurance Council to dis- 
cuss some of the administrative problems incident to voluntary 
health insurance. During the annual session in Chicago the Com- 
mittee met with representatives of the Blue Shield Commission 
and also with representatives of the Health Insurance Council. 

Applications have been submitted by five plans for the right 
to use the Seal of Acceptance. On Committee recommendation 
the Council granted the Seal to Connecticut Medical Service, 
Inc., and to Physicians Service, Inc., Columbus, Ga., which 
brings to 77 the total number of plans having been granted the 
Seal of Acceptance since the program was inaugurated. The 
Committee declined to recommend three applications, and those 
three plans have been notified together with an outline of the 
modifications deemed necessary before the applications can be 
reconsidered. 

The Committee is in the process of reevaluating all plans 
which have been awarded the Seal of Acceptance. In addition, 
a pamphlet containing the present Standards of Acceptance and 
outlining their development has been prepared under the aus- 
pices of the Committee. 

Again this year the Council and the Committee published 
and distributed the annual revision of the prepayment brochure, 
“Voluntary Prepayment Medical Care Plans,” and the supple- 
mental pamphlet of charts and graphs. Also, cooperation was 
extended along with the Blue Shield Commission, the Blue Cross 
Commission, and others in supplying information used in com- 
piling the “Annual Survey of Accident and Health Coverage 
in the United States” which is edited and published by the 
Health Insurance Council. All three of the above publications 
were distributed to members of the House of Delegates, officers 
of the Association, officers of constituent associations, and com- 
ponent societies having executive secretaries, prepayment plans, 
and hospitals affiliated with medical schools, in addition to the 
mailings in response to individual and organizational requests. 
The pamphlet, “The Growth of Voluntary Health Insurance— 
Summary for High School Students,” which was published 
initially in 1951 has been revised and made suitable for general 
distribution. 

The publications of the Council on Medical Service as well 
as the survey of the Health Insurance Council attest to the 
continued growth during 1951 of all types of voluntary cover- 
age. Final figures for the end of 1951 indicated the number of 
persons protected against some of the costs incident to health 
care for each category as follows: 


IN 005s bv ch eS cee Ree sanrs + Aa Veena eee 85,991,000 
CR te SOIR 6c 0 ives HeWe dew de cee Gower anes seneeed 65,535,000 
NE Ce SNE. =, «5 ciccsech eo-sielew éuaunvees ven s Reed 27,723,000 


Numerically, the increase in the number of persons protected 
against the costs of hospital care during 1951 was 9,030,000, 
while the increases in the numbers protected against the cost 
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of surgical and medical care were 11,058,000 and 6,134,000, 
respectively. Percentagewise, the increases were 12, 20, and 28, 

In addition, the survey indicated that 39,702,000 persons out 
of the nation’s 61 million employed civilians had additional 
protection against loss of income due to disability. In this par. 
ticular category, the growth in the number of persons covered 
was 2,904,000, or an increase of 6%. This encouraging growth 
was recorded in all of the above categories in spite of the 
artificial economic controls which were initiated by law and by 
regulation of the federal government. 

Development cannot be measured solely by a recitation of 
the number of persons insured. Plans are continuing to revise 
underwriting practices regarding age limits and size of groups 
and otherwise extending enrollment privileges. Increased varie. 
ties of experimental plans for underwriting catastrophic cover- 
age (medical disaster insurance) are being undertaken. 

The exhibit entitled “Voluntary Health Insurance” was re. 
vised during the year in order to reflect current data. The re. 
vised exhibit was first shown at the June meeting and has been 
in demand a good portion of the time since its revision. In addi- 
tion to its showing at medical meetings, it was displayed at the 
Illinois State Fair under sponsorship of the Sangamon County 
Medical Society, and it was also shown at the recent annual 
convention of the American Legion. 

In addition to the above, the Council and Committee have 
been called on to help work out problems incident to the ad- 
ministration of voluntary health insurance programs in instances 
where a subscriber is treated by more than one physician during 
a single period of disability. Since some of these programs have 
the possibility of involving medical ethics, these were taken up 
with the Judicial Council. Further, the Council and its Com- 
mittee have been called on to help correct practices of certain 
plans which have been deemed arbitrary by some elements of 
the profession. Some of these problems involve the entire 
philosophy of service benefits, and the Committee is undertaking 
a long range study of several of these programs. When these 
studies are completed, the results and recommendations will be 
reported to the House of Delegates. 


Relations with Lay-Sponsored Voluntary Health Plans 


The membership of the Committee has not changed since the 
last report. The members are: Drs. Frank J. Elias, Chairman, 
Duluth Minn.; H. Russell Brown, Watertown, S. D.; Mr. Charles 
H. © -nhart, Madison, Wis.; Drs. Jesse D. Hamer, Phoenir, 
Ariz.; George S. Klump, Williamsport, Pa.; and James Steven- 
son, Tulsa, Okla. 

This Committee met twice during the June Annual Session. 
Individual members of the Committee have received direct in- 
quiries requesting interpretations of specific portions of the 
“Suggested Principles for Lay-Sponsored Voluntary Health 
Plans.” Members of the Committee felt that providing answers 
to direct inquiries would not bring about the uniformity of 
approach that can only be achieved through formal Commit 
tee action and that, in any event, inquiries should be routed 
through the component societies and constituent associations in 
the manner approved by the House of Delegates at the 1950 
Clinical Session. The Committee believes, and the Council 
approves, that the methods of procedure already adopted should 
be continued. The Committee has reported the fact that in one 
case the Principles were considered in a formal court action, 
and that in another the Principles were related to the settle 
ment of a local controversy. The Committee intends to cot 
sider the implication of these developments as any question 
concerning the interpretation or application of the Principles 
should be considered within the Committee and the Council 4 
the primary source of information. 

Up to this time, only one application for recognition of 4 
lay-sponsored health plan has been submitted to the Commit 
tee by a constituent association. In that instance, the Commit 
tee desired further information from the plan. Since the plan has 
not supplied the necessary data, the Committee has recom 
mended, and the Council now recommends, that the file regard- 
ing this application be closed. This recommendation is made 
in the interest of keeping the application file on a current bas’ 
Moreover, should the application be reinitiated, all new data 
would be required due to the time interval. 
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Miscellaneous Activities 
EMERGENCY CALLS 


Since the Council’s first published report, entitled “Planning 
for Emergency Medical Calis” in 1948, the organization of such 
programs has proceeded steadily. Within three years the num- 
ber of communities covered by an emergency call plan rose 
from 60 to 364 and today is beyond the 600 mark. More im- 
portant than the total, however, is the fact that almost 90% 
of the cities with over 300 physicians and 75% of the cities 
with from 200 to 300 physicians have such plans in operation. 
It is in these larger societies, of course, that emergency call 
plans are most needed and most feasible. 

In order to assist the smaller medical societies in the develop- 
ment of an emergency program, the Council prepared and pub- 
lished a study based on the information received from 145 
county medical societies. The study considers at some length 
the basic elements in an emergency call plan. These are (1) the 
physicians who make up the roster, (2) the agencies that serve 
as means for dispatching calls, and (3) the publicity through 
which the patient is informed of the availability of the service. 


GRIEVANCE COMMITTEES 


Since December, 1949, when the House of Delegates recom- 
mended that all constituent associations have committees to hear 
complaints from the public, the Council has followed the de- 
velopment of such committees. Two reports have been made on 
the subject: the first in 1950 and the second, entitled “Medical 
Society Grievance Committees,” in 1952. As of this summer 
all of the 48 state associations, the District of Columbia, and 
Hawaii have provided in some formal manner for the hearing 
of complaints from the public. In 38 states, the District of 
Columbia, and Hawaii, special committees exist which have as 
their primary function the hearing of public grievances. In seven 
states such matters are handled by the councils of the state medi- 
cal associations. In three states the hearing of public complaints 
is considered a proper function of the county societies. 

Now that all of the state associations have established some 
formal manner for hearing complaints from the public, the 
Council’s interest will be transferred from “committee organi- 
zation” to “committee operation.” During the coming year one 
or more studies will be made concerning the operations of griev- 
ance committees, i. e., the number and types of complaints, 
methods of handling complaints, and the ways and means of 
arriving at solutions or agreements. 

The term “grievance committee” continues to be the most 
popular title, although it is presently under considerable dis- 
cussion. 

REQUESTS FOR MATERIAL 


During the 12 months from Sept. 1, 1951, to Aug. 31, 1952, 
the Council distributed 272,985 articles, pamphlets, and re- 
prints in response to requests. This is considerably more than 
the 153,432 items distributed during the previous 12 month 
period and the 136,963 items distributed in 1950. 

In addition to supplying material to medical societies, in- 
dividual physicians, schools, and libraries, the Council has co- 
operated with various state and local Woman's Auxiliaries and 
the Association of American Physicians and Surgeons in pro- 
Viding special items for essay contestants. Most frequently re- 
quested were reprints or articles on socialized medicine, 
Voluntary health insurance, community health councils, and hos- 
pitals and the practice of medicine. 


Respectfully submitted, 
ELMER Hess, Chairman. 
J. D. McCartuy, Vice Chairman. 
JAMES Q. GRAVES. 
Jesse D. HAMER. 
H. B. MULHOLLAND. 
CARLTON E. WERTZ. 
JoHN W. CLINE. 


Louis H. BAUER. 
Davip B. ALLMAN. 
GeorGE F. LULL. 
ERNEST B. Howarpb. 
AUSTIN SMITH. 


Mr. THomas A. HENDRICKS, Secretary. 


Ex Officio 
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REPORT OF THE AMERICAN MEDICAL 
EDUCATION FOUNDATION 


To the Members of the House of Delegates of the American 
Medical Association: 


In December, 1950, the American Medical Association spon- 
sored the organization of the American Medical Education Foun- 
dation, an entirely new concept in the approach to the raising of 
additional funds for the nation’s medical schools. Since its estab- 
lishment the Foundation has made notable progress toward sup- 
plying the medical schools with additional funds to supplement 
their basic teaching budgets. In conjunction with the National 
Fund for Medical Education, grants to the 79 approved medical 
schools have amounted to $2,820,910.15 during the last 18 
months. 


For the second straight year the Foundation received the 
whole-hearted support of the American Medical Association in 
the form of a $500,000 grant, bringing the total contributions 
of the American Medical Association to $1,000,000 since the 
inception of the Foundation in December, 1950. In addition to 
the American Medical Association’s grant, the Foundation has 
received during the current year contributions from _ indi- 
viduals, organizations, and lay friends that brought the total 
to $752,792.15 as of Sept. 1, 1952. It is gratifying to report that 
1952 has seen a marked increase in the contributions of in- 
dividual physicians over 1951. There have been 4,277 individual 
contributors for the first eight months of the current year as 
compared to 1,811 for the entire year of 1951, an increase of 
131%. The Foundation has also enjoyed a 98% increase in the 
dollar amount of “individual” contributions received for the 
same period. 


At the June, 1952, meeting the Board of Directors voted to 
transfer $671,834.47 to the national fund for distribution to the 
medical schools. This sum represents over 50% of the sum re- 
ceived by both organizations during the first six months of 
1952. The national fund made its third round of grants to the 
79 approved medical schools in August in the total amount of 
$1,226,537.15. 


In May, 1952, Mr. Hiram W. Jones was named to the posi- 
tion of Executive Secretary to replace Mr. Russell Staudacher, 
who relinquished his work with the Foundation to devote his 
full time to the growing Student American Medical Association. 


The Foundation has printed and distributed approximately 
60,000 pieces of literature during the first eight months of the 
current year. All literature was distributed through the various 
state and local committees of the Foundation. The Foundation 
has exhibited at nine state medical society meetings, at the June 
Annual Session of the American Medical Association and plans 
to exhibit at four state medical association meetings and at the 
American Medical Association’s Clinical Session during the re- 
mainder of the current year. Periodic reports have been sent 
to all presidents and secretaries of state medical societies of in- 
formation on the progress by the states in raising funds for the 
Foundation. 


Visits were made to several states to assist in the formulation 
of programs to meet individual needs. These visits serve to 
stimulate Foundation activity, and the programs are designed 
to increase the flow of contributions in certain areas. New pro- 
motional pamphlets are being prepared for use in telling the 
Foundation’s story. During 1952 the Foundation used most of 
the mediums available for promoting and telling the story of the 
need for funds. Of special help and great value have been the 
contributions of time, space, and counsel by the Editor and staff 
of THE JOURNAL. THE JOURNAL has printed editorials and given 
freely of space for institutional advertising. Additionally, all 
state and county medical society editors have devoted many 
editorial columns to promote the ideals of the Foundation. An 
appeal for contributions was also made by use of an advertis- 
ing message on the mailing machine which imprints each piece 
of first class mail leaving the American Medical Association 
headquarters building. The Foundation’s clip sheet has been 
used to disseminate news, organizational hints, and the Foun- 
dation’s aims to the state and local committees. 


Wit ¥Lisois : 
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On Feb. 9, 1952, the first national meeting of the Founda- 
tion’s state representatives was held in Chicago for the purpose 
of presenting the 1952 campaign plan. As a direct result of this 
meeting, committees have been formed, or are in the process 
of formation, in all but four states, and these states are ex- 
pected to take action before the close of the current year. A 
similar meeting is planned for January, 1953, which will per- 
mit the exchange of ideas and the presentation and organization 
of the 1953 campaign. 

A new and important source of support for the Foundation’s 
program has been received in the pledge of the Woman’s Auxili- 
ary to the American Medical Association, which adopted a three 
point program at its last annual meeting. The Auxiliary’s pro- 
gram calls for: (1) Concentrated efforts to make every Auxili- 
ary member's husband a contributor to the Foundation; (2) a 
concentrated effort to see that every state and local Auxiliary 
becomes an organizational contributor; (3) the carrying on by 
every possible means at its disposal of an active public educa- 
tional program to further the aims and ideals of the Foundation. 

Ample evidence of the important role which the grants made 
by the Foundation and the National Fund for Medical Educa- 
tion are playing comes in letters from the deans of several medi- 
cal schools: 


Without this financial aid, it would have been impossible to raise 
faculty salaries. We realize and appreciate the large part the American 
Medical Education Foundation played in making these grants possible. 


The rising cost of medical education is a threat to the training pro- 
grams of the Medical Schools of this country. The assistance you are 
giving medical education is helping the Medical Schools to maintain 
high standards. 

This money has enabled us to provide a much needed raise in faculty 
salaries; department chairmen have not had an increase since 1945. This 
revised salary scale will go into effect on September 1, 1952. The fact 
that we were able to grant this raise was of far reaching significance. 
Because of it we were able to fill the important positions of professor 
of Medicine and professor of Physiology. In addition it was also instru- 
mental in preventing two other department chairmen from leaving us 
because of better offers. 

Funds were used to increase salaries of certain faculty positions; to 
set up an entirely new position and to form a contingency fund which will 
enable the University to cope with current employment situations. If it 
were not for the National Fund for Medical Education it would be 
impossible for this University to carry out any of the above projects. 

The use of these funds served a much needed want in stimulating 
the morale of the people in the lower pay bracket. 


The fund has been of immeasurable value to us. It has functioned as 
a contingent fund which has made certain projects possible after the 
regular medical school budget for the year has been established. 


This is a private school with a very small endowment. In our efforts to 
maintain the highest standards, our budget has expanded trem2ndously in 
the last few years to the point where it has created an almost unbearable 
burden for the University. The funds furnished by the American Medical 
Education Foundation and the National Fund for Medical Education have 
made it possible for us to carry on for the time being w-thout a drastic 
cut in our budget which would have meant serious losses of teaching 


personnel. 


The remainder of the current year will be devoted to the com- 
pletion of committee organizations on the state and local level, 
a concentrated effort to renew the support of those contributors 
from 1951 who have not made their contributions during the 
current year, and the follow-up of unpaid pledges on the state 
and local level. 

The Foundation Directors feel that with continued, increas- 
ing cooperation by everyone interested in maintaining medical 
education at the present high level, the present gap between 
funds needed and funds available will be narrowed. It is on this 
promise of cooperation and activity that the Directors predicate 
their plans for the year ahead. 


Appreciation 


The Directors of the American Medical Education Founda- 
tion wish to thank all those individuals and organizations, both 
lay and professional, who have had a part in writing the second 
year’s history of one of organized medicine’s most important 
projects. The progress made to date would have been impos- 
sible without this valued help. Of particular import and deserv- 
ing of singular recognition is the American Medical Association, 
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its House of Delegates, trustees and officers for their generosiry 
in making available another half million dollar grant which jg 
the cornerstone of this philanthropic organization. 


Respectfully submitted, 
ELMER L. HENDERSON, President. 
Harvey B. STONE, Vice President. 
DonaLD G. ANDERSON, Secretary-Treasurer, 
Louis H. BAUER. 
GUNNAR GUNDERSEN. 
Epwin S. HAMILTON. 
WALTER B. MARTIN. 
GeorGE F. LULL. 
J. J. Moore. 
H. G. WEISKOTTEN. 
VICTOR JOHNSON. 
Mr. Hiram W. Jones, Executive Secretary, 


REPORT OF THE STUDENT AMERICAN 
MEDICAL ASSOCIATION 


To the Members of the House of Delegates of the American 

Medical Association: 

The Student American Medical Asscciation demonstrated 
remarkable forward progress during 1952. As a direct result of 
ccoperation between its constituent chapters, medical school 
administrators, medical sccieties, and the practicing profession, 
this new medical organization completed most of the organi- 
zational groundwork necessary for a continued and beneficial 
existence. 

Officers 

The Association has been singularly fortunate in the selection 
of its leaders during these first two years. Representative of all 
geographical areas of the land, the student officers have met 
with the leaders of top level medical organizations, acquitting 
themselves and S.A.M.A. with honor on every occasion. 

During 1952 the following officers were elected to guide the 


organization: 
President: David Buchanan, University of Illinois College of Medicine 
Vice President: Clifford Vernick, Tufts College Medical School. 
Treasurer: Leland Hoar, University of Oregon Medical School. 
Executive Secretary: Russell Staudacher, Chicago. 
Executive Council: 
Norman Henderson, Wayne University College of Medicine. 
John Caskey, Baylor University College of Medicine. 
Jacqueline Kesler, Indiana University School of Medicine. 
Joseph Mason, Boston University School of Medicine. 
Charles McGaff, University of Louisville School of Medicine. 
Frank Shubeck, University of Michigan Medical School. 
Curtis Beam, University of Arkansas School of Medicine. 
Delegates to the American Medical Association House of Delegates 
June Session: David Buchanan, Frank Shubeck. 
December Session: Clifford Vernick, Leland Hoar. 


Chapter Membership 

Today, several months prior to S.A.M.A.’s second official 
birthday, the Asscciation has 50 active chapters in as many 
approved medical schools. Of these 50, 11 have a 100% mem- 
bership. On-campus activity in many of the 29 remaining 
schools would indicate that the total chapters may reach 65 by 
the end of this year. 

Typical of the interest being developed by S.A.M.A. is the 
request by the University of California at Los Angeles for official 
membership in the Asscciation. This request by a student body 
in a medical school only two years old will necessitate a changt 
in the Association Constitution to allow this participation 
Interest is also being stimulated at the premedical level by 
placing The Journal of the S.A.M.A. in all pre-medical libraries 
requesting it. To date more than a score of requests have bee? 
made and honored. 

Individual Membership 


One of the Association’s greatest handicaps during 1951-52 
was the inability to maintain accurate and complete membershi? 
rosters. Records on hand indicate an individual membership ® 
excess of 10,000. However, the absence of direct communi 
tion between headquarters and some chapters, coupled with 4 
desire to abstain from penalty for unpaid dues, contributed © 
this smaller enrolment. In April the Executive Council set out 
to correct this situation so as to insure a maximum, major! 
membership, both chapter and individual. The details wert * 









an 
or; 


fee 
As 


ati 
im| 


sen 
the 
of 

pre. 
ami 
Inst 
pita 


sphe 
also 
cere 
not 


serve 
in 1° 
aske 
The 

Jour 


Poll , 
to ex 
The 

Coun 
can } 





sity 


h is 


















rican 







trated 
ult of 
chool 
ssion, 
rgani- 
eficial 



















ection 
of all 
e met 
uitting 









de the 






edicine 






il. 






elegates 








official 
; many 
> mem- 
naining 
1 65 by 










. is the 
- official 
nt body 
change 
pation. 
evel by 
libraries 
ve beet 














1951-52 
abership 
srship it 
munica 
1 with 8 
puted 1 
| set oul 
majorit) 
were sé 


















Vol. 150, No. 9 


forth in an extensive membership campaign, which began in 

September. Indications point to an active member total of 18,000 

by the end of the year. 

A new policy of mailing The Journal of the S.A.M.A. to dues- 
paid members only, as of January, 1953, provided the basis for 
three classifications of membership in the Association: 

Active Members: All Students in schools with active chapters are 
eligible under this classification. 

Members-At-Large: Students in schools without chapters and in foreign 
medical schools qualify under this heading. 

Honorary Members: Practicing physicians and friends of S.A.M.A. can 
affiliate under this section. The enlistment of Honorary Members was 
furthered through an advertising program in THE JOURNAL and 
various state medical journals. 


[he dues structure of all three categories provide The Journal 
of the S.A.M.A. among the privileges of membership. 


The Student Journal 


An accomplishment with immediate and far-reaching influ- 
ence was the start of its new monthly publication, The Journal 
of the Student American Medical Association. Appearing Jan. 1, 
1952, the 72-page magazine quickly captured the heart and 
imagination of a majority of its 34,000 readers. Mailed free of 
charge as a membership stimulator during 1952, it will go only 
to members in 1953 under plans discussed in the preceding 
paragraph. Receipt of the initial issue brought a flood of com- 
mendatory messages from students, the profession, and persons 
associated with medical publishing. Financially, the new publi- 
cation met with a success unusual in the publishing field. Thanks 
to a prepublication loan from the American Medical Associa- 
tion, an unprecedented response from advertisers, and an excel- 
lent sales campaign conducted by the Advertising Department 
of the American Medical Association, The Journal of the 
S.A.M.A. ended its first year of publication showing a modest 
profit. 

Future plans of the editorial board promise to make The 
Journal of the S.A.M.A. a sought after and welcome addition 
to the ranks of scientific and lay publications. Its short but 
successful past would seem to assure its continued acceptance 
by both medical students and practicing physicians. 


A Student Voice 


For many gocd reasons the well-established national medical 
and ancillary organizations were hesitant to invite the student 
organization’s active participation in their programs during 1951. 
However, 1952 was different. With the dissipation of untoward 
fears and the demonstrated representativeness, of the Student 
Association, it was accepted at many counsel tables. Foremost 
of these gains was the request from the National Inter-Associ- 
ation Committee on Internships to name a delegate to this all 
important committee concerned with internship appointments. 

Members also developed stronger liaison between other repre- 
sentative groups on the medical socioeconomic scene. Among 
these were the American Medical Association, the Association 
of American Medical Colleges, Alpha Epsilon Delta (national 
pre-medical honor society), the National Board of Medical Ex- 
aminers, the Blue Shield Medical Care Plans, Inc., the Health 
Insurance Council, the Council on Medical Education and Hos- 
pitals of the American Medical Association, and many others. 

As membership increases, it can be assumed, too, that the 
sphere of influence as a representative of medical students will 
also increase. The Student American Medical Association sin- 
cerely dedicates herself to the end that it will remain a voice— 
not a growl. 

Determined that activity predicated on an assumed need would 
serve no use, the Association initiated several fact-finding surveys 
in 1952. The publishers of state and allied medical Journals were 
asked if reduced subscription rates for members were possible. 
The results and lowered prices were then published in The 
Journal of the S.A.M.A. 

In September the Selective Service Committee conducted a 
poll of 2,000 medical students to find out their feelings in regard 
to extending the Doctor Draft Law and other related subjects. 
The results of the questionnaire were made available to the 
Council on National Emergency Medical Service of the Ameri- 
can Medical Association and the National Advisory Committee 
to the Selective Service System among others. 
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The possibility of a national group hospital-surgical insurance 
plan for all members and their immediate families was also the 
subject of a survey conducted among medical school deans. The 
results will serve as a basis for continued activity in this field. 


Executive Secretary 

The appointment of a full-time director for the American 
Medical Education Foundation in May, 1952, released the Ex- 
ecutive Secretary for full use by the student association. This 
enabled the Secretary to travel extensively in the support and 
interest of S.A.M.A. With few exceptions, these personal visita- 
tions by the Executive Secretary and other officers provided the 
stimulus needed for organization of new chapters. The Executive 
Secretary spoke before the annual meeting of the Association of 
American Medical Colleges, numerous state medical societies, 
and other organizations interested in S.A.M.A. He also attended 
several national medical conventions, including that of the 
American Academy of General Practice. 


Annual Meetings 


For the first two years S.A.M.A. has held its annual two-day 
House of Delegates session in the week between Christmas and 
New Year’s. The 1952 meeting at the Sheraton Hotel marks the 
end of this practice. By a vote of the Executive Council the 
annual meeting will be lengthened to three days and will be held 
during the month of June. In 1953 more than 500 members and 
guests are expected to attend the convention, which is scheduled 
for June 15, 16 and 17 at Chicago’s Edgewater Beach Hotel. The 
change from a winter to summer date was made to accommodate 
many hundreds of students who wished to attend the yearly 
S.A.M.A. convention but were handicapped by the weather and 
time elements of a late December date. The three-day 1953 meet- 
ing will enable the Convention Committee to develop a larger 
scientific and social program for members. A technical exhibit 
has also been arranged for initial showing at this meeting. 


Register and Vote Drive 


In cooperation with the American Heritage Foundation and 
hundreds of other American organizations, $.A.M.A. devoted 
much time and effort toward insuring a maximum turnout of its 
members for the national elections. In the October Journal of the 
S.A.M.A. a complete section was devoted to the duties of a 
citizen as well as “Register and Vote” editorials and display 
advertisements. 

Appreciation 


Each year the Student American Medical Association finds 
itself further indebted to the medical profession for its great gift 
of help and cooperation. Without this support S.A.M.A.’s for- 
ward progress would be immeasurably slowed. The Association is 
also sincerely appreciative of the faith shown in its future by 
those lay organizations and individuals who by their advertising 
and other support have helped S.A.M.A. Special thanks are due 
the American Medical Asscciation, Abbott Laboratories, and the 
Blue Shield Medical Care Plans for their courtesies at the last 
annual meeting. 

The American Medical Association is again to be singled out 
for its generosity in providing personnel and suitable space for 
administrative operations. Individual appreciation is due the 
House of Delegates, Board of Trustees, the Secretary and General 
Manager, and the Assistant Secretary for their wise counsel and 
guidance. 

Much of S.A.M.A.’s progress during 1952 was due to the 
cooperation of the state medical associations, their editors, and 
executive secretaries. Whenever they were called upon for help 
by chapters within their states, the response was immediate. The 
most appreciated gesture of the state societies was their assistance 
in meeting the expenses of chapter delegates to the annual 
meeting. 

The Student American Medical Association thanks everyone 
who played a part in moving the Association forward in 1952 
and pledges itself to repay this debt by a renewed determination 
to carry out the objectives for which it was organized. 

Respectfully submitted, 

Davip BUCHANAN, President. 
CLIFFORD VERNICK, Vice President. 
LELAND Hoar, Treasurer. 

RUSSELL STAUDACHER, Executive Secretary. 
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THE DENVER MEETING 


In this issue of THE JOURNAL is the program of the 
1952 Clinical Session of the American Medical Asso- 
ciation. This meeting, to be held in Denver Dec. 2-5, 
offers physicians an unexcelled opportunity to bring them- 
selves up-to-date on everyday problems of medical prac- 
tice. The clinical program is broad in scope and practical 
in emphasis. Current progress in all major branches of 
medicine will be summarized in review lectures and panel 
discussions and illustrated in exhibits or demonstrations 
on patients. The extensive medical and surgical color 
television and motion picture program will bring those in 
attendance closer to the operating table and the bedside 
than is possible with any other method for the demonstra- 
tion of patients to large groups. Special features of the 
scientific exhibit will be continuous demonstrations on 
reduction and fixation of fractures, on obstetric delivery 
techniques, and on newer methods of artificial respiration. 
Practical office procedures in otolaryngology, gynecology, 
proctology, cardiology, dermatology, pediatrics, and 
laboratory diagnosis will also be demonstrated. 

On page 866 of the program is an outline of the activi- 
ties and a list of the members of the House of Delegates, 
whose decisions directly affect every member of the 
A. M. A. The meetings of the House of Delegates are 
open to interested visitors. Information on the recrea- 
tional facilities offered by Denver will be available at the 
registration desk in the municipal auditorium. Sight- 
seeing tours and a fashion show are being provided for 

‘the wives of physicians through the Woman’s Auxiliary. 

Information on transportation to Denver, hotel reser- 
vations, registration, and meeting places will be found on 
pages 864 and 865. Application forms for hotel reserva- 
tions, which will be found in the advertising section 
of this issue (page 81), should be sent directly to the 
chairman of the A. M. A. Subcommittee on Hotels, 
225 W. Colfax Ave., Denver 2, Colo., rather than to the 
individual hotels. The Clinical Session is only a few weeks 
away. Those who have not completed their arrangements 
to attend should do so promptly. 
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ADMINISTRATION OF FLUIDS BY 
HYPODERMOCLYSIS 


When it is desired to give fluid, calories, or electro- 
lytes, and neither the oral nor the intravenous route is 
available, it is possible to administer the material to 
patients by hypodermoclysis. With the use of a purified 
hyaluronidase preparation, fluids can be infused as 
rapidly by hypodermoclysis as by the intravenous route, 
In view of frequent personnel shortages and the relative 
ease of starting and maintaining the administration of 
fluids by clysis, this route would appear to have some 
advantages. Periodic reports in the literature have ad- 
vocated the administration of a 5 or 10% carbohydrate 
or amino acid solution by hypodermoclysis. However, 
the possibility that administration of an electrolyte-free 
isotonic solution or any hypertonic solution by hypo- 
dermoclysis may induce hypotension, oliguria, and 
possibly peripheral vascular collapse appears to have 
been insufficiently emphasized. 

Recently, Abbott and associates ' considered the prob- 
lem of the possible dangers involved in the administration 
of an electrolyte-poor sugar solution to human subjects 
by the subfascial route. These investigators also wished 
to determine whether hyaluronidase modified the usual 
changes noted after a hypodermoclysis. It was observed 
that in a 19-year-old girl, who was given 2 liters of a 5% 
dextrose solution in distilled water by clysis, hypotension 
and tachycardia developed. The plasma volume de- 
creased 21%, six and a quarter hours after the beginning 
of the administration of the sugar. Also, in spite of the 
fact that the patient had a total fluid intake of more than 
2.5 liters in 8 hours, no urine was passed for 18 hours 
after the hypodermoclysis was completed. It was assumed 
that there was a diminution of the magnitude of the 
extracellular fluid compartment owing to the transfer 
of water from the extracellular to the intracellular com- 
partment, an assumption based on the work of Yannet 
and Darrow * and Mellors and associates,* who showed 
by tissue analysis that water did shift intracellularly after 
extravascular injection of a 5% dextrose solution. 

The study was extended to include four physically 
normal patients who received a hypodermoclysis of a 
10% aqueous solution of invert sugar and one week later 
were given the same type and volume of injection, plus 
hyaluronidase. Again it was found that in these subjects 
there was a 10 to 30% decrease in plasma volume fol- 
lowing the clysis. In both series, an increase in pulse rate 
was observed but was not so marked as that seen follow- 
ing the administration of a solution of 5% dextrose in 
distilled water. There was an increase in the hematocrit 
level and a decrease in the blood pressure in most of the 
patients. Indeed, in two of the subjects the systolic pres- 
sure fell below 100 mm. of mercury. Oliguria or anuria 
was present during the six hours the study was carried 
out and for at least the same time after the last deter- 
mination was made. This occurred in spite of the fact that 
the oral intake of water as both food and liquids, plus the 
amount of material given parenterally, was slightly above 
3 liters during the 12 hours. The clinical signs and symp- 
toms and the peripheral circulatory collapse (cold, pale, 
moist skin, restlessness, hypotension, and anuria) as well 
as the change in the chemical pattern of the plasma were, 
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somewhat more pronounced when hyaluronidase was 
used. It was felt that the maximum shift of fluid was 
greater and occurred somewhat earlier when the enzyme 
was employed, for the height or severity of the reaction 
is apparently greater the more rapidly the fluid is injected. 

Danowski and associates * have emphasized that hypo- 
dermoclysis should not be employed until a preexisting 
fluid and electrolyte deficit has been corrected and shock 
has been treated, and then it should be used only with 
caution. They have also stated that a dextrose solution 
given by clysis may intensify the salt deficit of an existing 
diabetic coma. When a hypertonic solution is given by 
hypodermoclysis, extraction of both fluid and electrolytes 
from the plasma and interstitial fluid compartments 
occurs, and a larger amount of water shifts into the site 
of the injected fluid than when isotonic dextrose is em- 
ployed, with a concomitant greater loss of electrolytes. 
While in many cases fluids may be given by hypodermoc- 
lysis, with or without hyaluronidase, the foregoing 
studies should emphasize the possible dangers that might 
be encoun‘ered when large volumes of sugar-containing 
or amino acid-containing solutions are given in this 
manner, especially to sodium-deficient or hypotensive 
patients. A major difficulty in the administration of 
materials by hypodermoclysis is that the patients most 
likely to receive this form of therapy are those in whom, 
because of either incipient shock or dehydration, the 
veins have become inaccessible, a situation precluding 
intravenous administration. 


PULMONARY EMBOLISM BY 
AMNIOTIC FLUID 


In the great majority of cases pulmonary embolism 
is caused by detached venous thrombi and less commonly 
by emboli of air, oil, or fat. Maternal pulmonary em- 
bolism caused by particulate matter contained in amni- 
otic fluid was first described in 1941 by Steiner and 
Lushbaugh.' The eight cases reported by them presented 
a clinical picture of shock coming on during labor or 
shortly after its conclusion, death occurring within a few 
minutes or at most within a few hours. The essential 
pathological condition found on microscopic examina- 
tion consisted of widespread embolism of small pulmo- 
nary arteries, arterioles, and capillaries by the particulate 
matter found in amniotic fluid and meconium. 

Predisposing factors appear to be uterine tetany or 
exceptionally strong uterine contractions, meconium in 
the amniotic fluid, intrauterine death of the fetus, an 
oversized baby, multiparity, and advancing age of the 
mother. The disease was duplicated clinically and patho- 
logically in rabbits and in dogs by the intravenous injec- 
tion of human amniotic fluids and meconium. The inci- 
dence of this type of pulmonary embolism in the 
experience of these authors was 1 in 8,000 deliveries. 

The two cases reported by the same authors, one year 
later, presented additional features. One patient had a 
rupture of the uterus seven days after delivery, and 
lanugo hairs were found in the pulmonary emboli. In 
the second case no uterine contractions occurred, but 
embolism resulted from opening of the placental sinuses 
during laparotrachelotomy done for placenta previa. 
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Jennings and Stofer * were able to find in the litera- 
ture only 14 cases of amniotic fluid pulmonary embolism 
by 1948, to which number they added a case of their 
own. Gross and Benz * reported three cases of amniotic 
embolism. These occurred within one year in a general 
hospital averaging 1,300 deliveries annually and repre- 
sented the only maternal deaths within that time. These 
authors observed that blood aspirated from the right 
ventricle or from the inferior vena cava and centrifuged 
shows quite characteristically a third, flocculent stratum 
above the layer of leukocytic cream. In smears and sec- 
tions of this stratum constituents of meconium and amni- 
otic fluid are demonstrable. This method should be par- 
ticularly useful for the establishment of the diagnosis of 
amniotic fluid embolism when autopsy cannot be per- 
formed. 

The etiology of the condition and the cause of death 
have not been definitely established. In the case recently 
reported by Stone and Koucky ‘ there was a large com- 
munication between the uterine cavity and the maternal 
circulation. This, however, was not the case in about 
one-half of the reported cases. The anaphylactoid reac- 
tion in these cases, much like that occurring in blood 
transfusions, suggests that death is not the result of 
embolism alone, but that spasm of pulmonary vessels 
and hemorrhage due to uterine atony act as contributing 
factors. 

May and Winter *® have not found a single case of 
obstetric death due to amniotic fluid embolism in a re- 
view of patients delivered during a 10 year period at the 
Charity Hospital of Louisiana at New Orleans. They feel 
that at best amniotic fluid embolism is an infrequent 
cause of maternal death. Sluder and Lock ° described 
four proved cases occurring in 1,000 consecutive deaths 
in North Carolina. 

The literature to date contains some 35 proved cases. 
Embolism by amniotic fluid is apparently a rare and 
rather unavoidable accident of labor. Landing,’ in a 
study of uteri and lungs, obtained post partum, con- 
cluded that amniotic fluid enters the maternal circulation 
only by way of uterine or placental vessels opened ab- 
normally, as in placenta accreta, cesarean section, rup- 
ture of the uterus, partial retention of the placenta, and 
possibly premature marginal separation of the placenta. 
Death in these cases is probably due to anaphylactic 
reaction and to the toxicity of the amniotic fluid rather 
than to mechanical occlusion of the pulmonary vessels. 
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bolism by Amniotic Fluid as a Cause of Obstetric Shock and Unexpected 
Deaths in Obstetrics, J. A. M. A. 287: 1245-1254 (Oct. 11) 1941; ibid. 
117: 1340-1345 (Oct. 18) 1941. 
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(Feb.) 1951. 
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MEDICAL NEWS 


CALIFORNIA 

Hospital Facilities for Use in Disasters—Arrangements are be- 
ing made by the state department of mental hygiene and the 
division of medical health services of the state office of civil 
defense for use of the mental hygiene institutional facilities in 
the event of a major disaster. Many California hospitals for the 
mentally ill and homes for the mentally deficient can render 
valuable service if needed. In addition to emergency beds, the 
department of mental hygiene is making available a source of 
fresh blood procurement through employees and patients. The 
division of medical and health services plans to store blood 
donor and recipient sets in mental hygiene institutions to be 
available for immediate use if necessary. 


CONNECTICUT 

Society News.—On Nov. 5 the New Haven Medical Society will 
have as guest speaker Dr. Samuel Silbert, New York, and on 
Nov. 19, Dr. Richard B. Cattell, Boston. 


Hospital Programs.—The Hartford Hospital will present the 
following guest speakers at its Saturday meetings at 11 a. m.: 
Nov. 1, J. Lawrence Pool, New York, Neural Structures of the Mind. 
Nov. 8, L. Corsan Reid, New York, Local Tissue Hormones. 
Nov. 15, Joseph J. McDonald, New York, Role of Reconstructive 
Surgery in Management of Cancer of the Head and Neck. 
Nov. 22, Prof. Herbert Olivecrona, Stockholm, Sweden, Neurosurgical 
subject to be announced. 
Nov. 29, Edward Scull, New York, Intra-arttrcular Treatment with 


Hydrocortisone. 


ILLINOIS 
Lecture in Winnetka.—On Nov. 5 Dr. Thomas S. Szasz, of the 
Chicago Institute for Psychoanalysis, will deliver an address at 
the North Shore Health Resort, 225 Sheridan Rd., Winnetka. 
This is the second of a series on “Understanding Psychosomatic 
Disorders.” 


Decline in Syphilis According to Dr. Roland R. Cross, health 
director, state department of public health, through August 
5,272 cases of syphilis were reported in the state this year, 
against 18,120 cases during the corresponding period of 1943. 
Freshly acquired cases declined from 2,324 to 585, a reduction 
of almost 75%. New cases downstate numbered only 172, or 
about | case per 25,000 persons. 


Chicago 

Belfield Memorial Lecture.—The 24th annual William T. Bel- 
field memorial lecture, “Observations on the Diagnosis and 
Treatment of Carcinoma of the Bladder,” was delivered by Dr. 
Wyland F. Leadbetter, professor of urology, Tufts College 
Medical School, Boston, before the Chicago Urological Society, 
Oct. 23. 


Dr. Willard Thompson Honored.—Dr. Willard O. Thompson, 
professor of medicine, University of Illinois, has been named 
by the Mississippi Valley Medical Society as its Distinguished 
Service Award Recipient for 1952. The award, consisting of a 
gold medal and a certificate, was presented to Dr. Thompson at 
the annual meeting of the society in St. Louis. The society pre- 
sents the distinguished service award annually to one of its 
members “who has rendered unusual and distinguished service 
to the medical profession.” Dr. Thompson is managing editor of 
the Journal of Clinical Endocrinology and past president of the 
Mississippi Valley Medical Society and of the Chicago Medical 


Society. 





Physicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education and public health. Programs should be received at least three 
syeeks before the date of meeting. 


MAINE 

Pediatric-Obstetric Institute——This institute was held at Colby 
College, Waterville, Sept. 12, under the sponsorship of the di- 
vision of maternal and child health of the Department of Health 
and Welfare. Drs. Seymour L. Romney and William L. Caton, 
Boston, addressed the morning session, which was devoted to 
obstetric situations predisposing to prematurity. In the afternoon 
Dr. Murray E. Pendelton, Boston, spoke on the routine care of 
the premature infant and on eye problems, discussing in detail 
retrolental fibroplasia, and Dr. William Pfeffer Jr., Boston. dis. 
cussed the care of the sick premature infant, with special con- 
sideration of conditions arising from the Rh factor and anoxia, 
Plans for a state premature care program were outlined by Dr, 
Ella Langer, director, Division of Maternal and Child Health, 


MASSACHUSETTS 


Course in General Medicine.—The Postgraduate Medical In- 
stitute (formerly the Survey of Postgraduate Medical Education) 
is offering a course in general medicine at various hospitals, 
Presentations for November, all of which will be given in the 
New Cheever Amphitheatre, Dowling Building, Boston City 
Hospital, are as follows: ; 


Nov. 5, Evaluation and Management of Patient with Urinary Abnor- 
malities, W. Richard Ohler, Boston, John P. Merrill, Boston, George 
C. Prather, Brookline, and Arnold S. Relman, Boston. 

Nov 12, How Vigorously Should the Patient with Hypertension be 
Treated? David Ayman, Newton, Robert S. Palmer. and Reginald H, 
Smithwick, Boston. 

Nov 19, How to Diagnose and Treat the Asymptomatic Pulmonary 
Lesion, Theodore L. Badger, Boston, Donald S. King, Brookline, 
Laurence L. Robbins, and Richard H. Sweet, Boston. 

Nov. 26, Trends in the Management of Chrenic Pulmonary Disease, 
Theodore L. Badger, Boston, Richard Schatzki, John W. Strieder, 
and Edward J. Welch, Brookline. 


NEW YORK 

Alcoholic Clinic.—The University of Buffalo Information and 
Rehabilitation Center for Alcoholism will be open every Thurs- 
day from 6:30 to 8:30 p. m. The center is situated at 2183 Main 
St., University of Buffalo Chronic Disease Research Institute, 
Building 2. 


University News.—State University of New York, Department 
of Medicine at New York City, announces the establishment of 
a department of neurology and neurosurgery with clinical ser- 
vices at Kings County Hospital. A five year course of graduate 
training in neurology and neurosurgery is offered. Dr. E. Jeffer- 
son Browder is executive officer of the department and director 
of the training program in neurosurgery, and Dr. Abraham M. 
Rabiner directs the graduate program in neurology. 


New York City 

A. Walter Suiter Lecture.—The New York Academy of Medicine 
announces that the sixth A. Walter Suiter lecture, “Pulmonary 
Mycotic Infections: Their Differential Diagnosis and Treat- 
ment,” will be delivered by Dr. David T. Smith, professor of 
bacteriology, Duke University School of Medicine, Durham, 
N. C., Nov. 6 at 8:30 p. m. at the academy, 2 E. 103rd St. The 
lecture, given under the auspices of the Committee on Public 
Health Relations, will be in observance of the semicentennial of 
the New York Tuberculosis and Health Association. 





Personal.—Dr. Oswald S. Lowsley recently returned from 4 
tour of Central America, where he spoke on modern methods 
of diagnosis and treatment in urologic surgery before the Guate- 
-mala Medical Society, Nicaraguan Medical Association, the 
Panamanian Society of Medicine and Surgery, and the Canal 
Zone Medical Association at Gorgas Hospital, Ancon, Canal 
Zone. In Managua, Nicaragua, he was awarded honorary mem- 
bership in the Managua Medical Society and in the Nicaraguan 
Medical Association. 


se ee ee ae a 


Sf 3 <¢ 


No 
ant 
cal 
era 
par 
mo 
asp 


Pitt 
Me 
met 
Uni 
lect 
Soc 
Uni 


SOI 
Fou 
and 
Prac 
Cha 
Visi 
lotte 
Je... 

Lips 


TEN 


Deat 
Serv 
after 
char, 
Publ 
Natio 


WAS 
Gene 
Acad 
the | 
speak 
of G 
Profe 
Ange 
of St 





mary 
cline, 


ease, 
eder, 


and 
1UIS- 
Main 
tute, 


ment 
nt of 
| ser- 
luate 
offer- 
ector 
n M. 


licine 
ynary 
Treat- 
or of 
-ham, 
. The 
ublic 
ial of 


om 4 
thods 
yuate- 
), the 
Canal 
Canal 


mem- 
aguan 





Vol. 150, No. 9 


NORTH CAROLINA 


Annual Medical and Surgical Symposium.—The Raleigh 
Academy of Medicine will present its annual symposium “The 
Diagnosis and Treatment of Cancer” Nov. 7 at the Hotel Sir 
Walter in Raleigh. Dr. Kenneth M. Brinkhous, Chapel Hill, will 
be moderator for a round-table discussion on “Advances in the 
Diagnosis of Cancer,” in which participants will be Drs. Milton 
Friedman, New York, Elmer Hess, Erie, Pa., Mavis P. Kelsey, 
Houston, Texas, Emil Novak, Baltimore, and George T. Pack, 
New York. At 2 p. m. Dr. Hess will discuss the treatment of 
urological cancer; Dr. Kelsey, terminal care of the cancer 
patient; Dr. Novak, relation of the endocrines to genital cancer; 
and Dr. Pack, management of pigmented moles and malignant 
melanoma. At the academy dinner, Dr. Joseph J. Combs, 
Raleigh, president of the academy, will preside and Dr. Fried- 
man will present “A Résumé of Modern Cancer Diagnosis and 
Treatment.” 





OHIO 

Heart Society Program.—The second annual scientific sessions 
sponsored by the Cleveland Area Heart Society have been 
scheduled for Nov. 5 at the Hotel Carter, Cleveland. The after- 
noon program will include panel discussions on “Heart Surgery,” 
“Hypertension,” “Congestive Failure,” and “Rheumatic Fever.” 
At the annual dinner and meeting four Cleveland physicians 
will form a panel for a “Doctors Meet the Press” session with 
Cleveland’s scientific writers to discuss latest research findings. 


PENNSYLVANIA 

Society News.—The 127th meeting of the Reading Eye, Ear, 
Nose and Throat Society was held in conjunction with the 9th 
annual joint meeting of that society and the Berks County Medi- 
cal Society, Sept. 9. Dr. J. VanDyke Quereau served as mod- 
erator of a symposium on dizziness. The tollowing physicians 
participated in the panel discussion: David N. Farber, ophthal- 
mo-otolaryngological aspects; Elmer L. Horst, neuropsychiatric 
aspects; and William H. Keffer, general medical aspects. 





Pittsburgh 

Mellon Lecture.—Dr. Charles F. Wilkinson Jr., professor of 
medicine, Post-Graduate Medical School of the New York 
University-Bellevue Medical Center, will deliver the 36th Mellon 
lecture on “Present Concepts of Atherosclerosis” before the 
Society for Biological Research of the School of Medicine, 
University of Pittsburgh, Nov. 5. 





SOUTH CAROLINA 


Founder’s Day.—In conjunction with the Postgraduate Seminar 
and Interim Meeting of the South Carolina Academy of General 
Practice, Nov. 5-7, the Medical College of South Carolina, 
Charleston, announces its Founder’s Day program (Nov. 6). 
Visiting speakers will include Drs. Lester A. Wilson Jr., Char- 
lottesville, Va., Mitchell I. Rubin, Buffalo, James Q. Simmons 
Jr., and Webb E. Haymaker, Washington, D. C., and Paul R. 
Lipscomb, Rochester, Minn. 


TENNESSEE 


Death from Rabies.—According to the U. S. Public Health 
Service, a 28-year-old white man died in Tennessee three weeks 
after being bitten by a dog and three days after manifesting 
characteristic symptoms of rabies. The Tennessee Department of 
Public Health reported that Negri bodies were found on exami- 
nation of smears and sections taken from the brain. 


WASHINGTON 


General Practitioners Meet at Wenatchee.—The Washington 
Academy of General Practice is holding its annual meeting at 
the Hotel Cascadian, Wenatchee, Oct. 31 to Nov. 2. Guest 
speakers include Dr. R. B. Robins, president, American Academy 
of General Practice, Camden, Ark., Dr. George C. Griffith, 
professor of medicine, University of Southern California, Los 
Angeles, and Dr. Louis P. Gambee, associate clinical professor 
of surgery, University of Oregon Medical School, Portland. 
Dr. Gambee will speak on “Acute Cholec»stitis,” “Mesenteric 
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Vascular Accidents,” “Diverticula and Diverticulitis,’ and 
“Cancer of the Colon.” Dr. Griffith will discuss “What Is New 
in the Field of Cardiovascular Diseases,” “Selection of Patients 
for Mitral Commissurotomy,” “Use of Anticoagulants in Con- 
gestive Heart Failure and Coronary Artery Disease,” and 
“Coronary Artery Disease and Its Management.” Dr. Robins will 
speak on “Organization Aspects of the A. A. G. P.” Sunday has 
been designated family day. A 50 mile trip on Lake Chelan is 
scheduled, beginning at 8 a. m., returning at 4 p. m., and includ- 
ing a barbecue at Stehekin Lodge. 


GENERAL 


Schwitalla Lecture.—Dr. Edward L. Bortz, associate professor 
of medicine, Graduate School of Medicine, University of Penn- 
sylvania, Philadelphia, delivered the annual Alphonse M. 
Schwitalla lecture, sponsored by the Beta of Missouri Chapter 
of Alpha Omega Alpha Honorary Medical Society, Oct. 16 at 
the St. Louis University School of Medicine Auditorium. Dr. 
Bortz, a Past President of the American Medical Association, 
spoke on “The Schwitalla Touch in American Medicine.” 


Endocrine Society Postgraduate Assembly.—The fifth annual 
Postgraduate Assembly in Endocrinology and Metabolism, spon- 
sored by The Endocrine Society, will take place Nov. 3-8 at the 
Roney-Plaza Hotel in Miami Beach, Fla. Adrenal cortical hypo- 
function syndromes will be discussed Tuesday morning; pancreas 
hypofunction syndrome in diabetes mellitus, Wednesday morn- 
ing; ovarian hypofunction syndromes, Friday morning; and 
testicular hypofunction syndromes on Saturday. The faculty of 
20 clinicians and investigators will present 64 scientific lectures. 


Lists of International and Foreign Meetings.—A list of forth- 
coming international and foreign meetings of interest to Ameri- 
can scientists has been compiled by the Office of Scientific 
Information, National Science Foundation, 2144 California St., 
N.W., Washington 25, D. C. A limited number of copies are 
available to scientists and scientific organizations on request. 
The present list contains information on dates, places, sponsors, 
topics of discussion, and offices where specific questions may be 
answered. It reports on 132 meetings to be held from October, 
1952, through December, 1955. 











Annual Assembly of Surgeons in Mexico.—The 10th National 
Assembly of Surgeons will convene at the Juarez Hospital, 
Mexico City, Nov. 9-15. Mr. Ralph P. Creer, Secretary, Commit- 
tee on Medical Motion Pictures of the American Medical Associ- 
ation, will serve as honorary president of the section of audio- 
visual teaching of surgery. The symposium will include a 
discussion of the application of television and motion pictures 
in postgraduate education, clinical photography, and medical 
illustration. Before going to Mexico, Mr. Creer will address the 
faculty of the Southwestern Medical College in Dallas, Texas, 
on “Medical Motion Pictures in Medical Education.” 


Louis Livingston Seaman Fund.—The New York Academy of 
Medicine announces the availability of the Louis Livingston 
Seaman fund ($1,900) for the furtherance of research in bacteri- 
ology and sanitary science. This fund, made possible by the will 
of the late Dr. Louis Livingston Seaman, is administered by a 
committee of the academy under the following regulations: 1. 
The committee will receive applications either from institutions 
or from indivédual persons up to Dec. 1, 1952. Communications 
should be addressed to Dr. Wilson G. Smillie, Chairman of the 
Louis Livingston Seaman Fund, 1300 York Ave., New York 21. 
2. The fund will be expended only in grants-in-aid for investiga- 
tion or scholarships for research in bacteriology or sanitary 
science. Expenditures may be made for securing of technical 
help, aid in publishing original work, or purchase of necessary 
books or apparatus. 





Congress of Neurological Surgeons.—The second annual con- 
vention of the Congress of Neurological Surgeons will be held 
at the Palmer House, Chicago, Nov. 6-8 under the presidency 
of Dr. Hendrik J. Svien, Rochester, Minn. On Thursday a sym- 
posium on peripheral vascular diseases will be presented by Drs. 
Albert Kuntz, St. Louis, Edgar A. Hines Jr., Rochester, Minn., 
and Bronson S. Ray, New York. On Friday Dr. Kuntz and Dr. 
Ray will participate in a symposium on headaches, with Dr. 
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Francis L. McNaughton, Montreal, Canada, and Dr. Harold G. 
Wolff, New York. At 4:05 p. m. films will be shown on “Medul- 
lary Tractotomy” and “Surgical Treatment of Temporal Lobe 
Epilepsy.” On Saturday there will be round-table discussions on 
“Pseudotumor Cerebri” with Dr. Harold C. Voris, Chicago, as 
moderator, and “Treatment of Gliomas,” with Dr. Adrien H. 
Verbrugghen, Chicago, as moderator. The panel for discussion 
includes Drs. Percival Bailey, Loyal Davis, and Eric Oldberg, 
Chicago, Dr. Ray, and Prof. Herbert Olivecrona, Stockholm, 
Sweden. Prof. Olivecrona will speak Thursday at 2:55 p. m. on 
“Treatment of Arteriovenous Aneurisms of the Brain,” Friday 
at 11:15 a. m. on “Treatment of Aneurisms of the Circle of 
Willis,” and Saturday at 9:30 a. m. on “Hypophysectomy in 
Man.” 


Regional Meeting of American College of Physicians.—The col- 
lege will hold an annual regional meeting at the Academy of 
Medicine of Northern New Jersey, 91 Lincoln Park, South, in 
Newark, N. J., on Nov. 5. The following presentations will be 
made, beginning at 2 p. m.: 
Marvin C. Becker, Newark, N. J., Current Status in Diagnosis and 
Treatment of Pheochromocytomas. 
Hilton S. Read, Atlantic City, N. J., Notions on Neurotics. 
Sylvan E. Mooiten, New Brunswick, N. J., New Viewpoints Gained 
from Studies of the Blood. 
William A. Jeffers, Philadelphia. Trends in Treatment of Hypertension. 
Irving J. Selikoff, Paterson, N. J., and Paul K. Bornstein, Asbury Park, 
N. J., Isoniazid and its Derivatives in Treatment of Tuberculosis. 
Thomas H. McGavack, New York, Treatment of Thyroid Disease. 
At 5:15 p. m. a teleclinic film of the Cleveland (1952) annual 
session will be shown. Dr. T. Grier Miller, Philadelphia, presi- 
dent of the college, will speak at the banquet at the Downtown 
Club (744 Broad St.). Tickets for cocktails and dinner will be $9. 
Reservations may be made through Dr. Asher Yaguda, 61 
Lincoln Park, Newark 2, N. J. 


Electroencephalographic Meeting.—The Southern  Electro- 
encephalographic Society will meet Nov. 9-10 at the Sorrento 
Hotel, Miami Beach, Fla. Physicians who will present papers 
at the Monday morning session include: 

Donald §S. Bickers, Emory University, Ga., Electroencephalographic 
Changes with Hyperventilation Followed by Apnea. (Latern Slides). 

Paul M. Levin, Dallas, Dormison as a Hypnotic in Clinical Electro- 
encephalography. (Lantern Slides). 

Clarence D. Hawkes, Memphis, Changes in the Electroencephalograms 
of Patients with Convulsive Disorders Following Administration of 
Hibicon. 

On Nov. 11-13 the society will meet conjointly with the section 
on neurology and psychiatry of the Southern Medical Associa- 
tion at the Everglades Hotel, Fiesta Room, Miami, Fla. Dr. 
Jose Angel Bustamante, president of the Cuban Medical Associ- 
ation, Havana, Cuba, will open the joint session at 9 a. m. 
Tuesday with a discussion of “Psychotherapeutic Management of 
Some Forms of Impotency: Analyzed Retraining.” Eighteen 
presentations will be made during the joint session and will 
include lantern slide presentations of “Management of Psychi- 
atric Patients with Abnormal Electroencephalograms,” “Pre- 
frontal Lobotomy in Schizophrenia: Evaluation of Surgical 
Results,” “Recent Advances in the Diagnosis and Treatment of 
Cerebral Vascular Accidents,” “Convulsive Equivalent Dis- 
orders,” “Variety of Spinal Lesions Simulating the Disk Syn- 
drome,” and “Emotional Visualization Technic.” 


Southern Medical Association Meeting.— At this annual meeting 
in Miami, Fla., Nov. 10-13, Dr. Robert J. Wilkinson, Hunting- 
ton, W. Va., president of the association, will address the as- 
sembly on Monday. He will be followed by Dr. Louis H. Bauer, 
Hempstead, N. Y., President of the American Medical Associ- 
ation, who will speak on “The World Medical Association and 
the American Medical Association.” On Tuesday (1:45 p. m.), 
a pyelogram clinic will be presented for the joint session of the 
sections on pediatrics, radiology, and urology, with a panel dis- 
cussion on “Urological Problems in Children.” A round-table 
discussion on “Metabolic Problems in the Older Age Group of 
Patients” will be presented during the Tuesday afternoon session 
of the section on medicine, and during its Wednesday evening 
session there will be a round-table discussion on “Present-Day 
Chemotherapeutic Agents of Value in Tuberculosis and im 
Malignancy.” The College of American Pathologists (southeast- 
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ern and south central sections) will meet conjointly with the 
section on pathology on Wednesday at 9 a. m. for a round-table 
‘discussion on bone pathology and on Thursday at the same time 
for a round-table on renal pathology. The association dinner 
and dance will be Wednesday, 7 p. m., at Dinner Key. The 
annual golf tournament will be held Monday and Tuesday. 
The southern section of the Association for Research in Opb- 
thalmology will have a joint dinner meeting with the section 
on ophthalmology and otolaryngology on Tuesday at 6:30 p. m. 


Prevalence of Poliomyelitis—According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States, its territories, and 
possessions in the weeks ended as indicated: 
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ta toaee scandens ines esse be 2,888 3,230 1,017 


LATIN AMERICA 

Congress of Radiology.—The fourth Inter-American Congress 
of Radiology will meet in Mexico City Nov. 2-6 under the 
presidency of Dr. Manuel F. Madrazo. Dr. James T. Case, 2315 
Bath St., Santa Barbara, Calif., is chairman of the United States 
delegation. 
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DEATHS 


Wilson, Frank Norman ® Ann Arbor, Mich.; born Nov. 19, 1890; 
University of Michigan Department of Medicine and Surgery, 
Ann Arbor, 1913; for 32 years professor of medicine at his alma 
mater; at one time instructor in medicine and director of the 
Heart Station at Washington University School of Medicine in 
St. Louis; specialist certified by the American Board of Internal 
Medicine; a member of the Advisory Committee on Electro- 
cardiographs of the Council on Physical Medicine and Rehabili- 
tation of the American Medical Association from 1940 to 1948; 
member of the Central Society for Clinical Research, Associa- 
tion of American Physicians, American Society for Clinical 
Investigation, and American Society for Experimental Pathology; 
fellow of the American College of Physicians; elected an 
honorary member of the Cardiac Society of Great Britain and 
Ireland; was a medical officer in World War I, assigned to the 
British Heart Hospital in Colchester, England; served as director 
of the Heart Station of the University Hospital; awarded the 
Henry Russel lectureship by the University of Michigan; in 1942 
lectured in South America in behalf of the division of cultural 
relations of the Department of State, and was granted an honor- 
ary degree by Brazil's Escola Paulista de Medicina; guest of 
honor on the occasion of the inauguration of the Instituo 
Nacional de Cardiologia of Mexico in 1943; on the editorial 
board of Circulation; among the honors that came to him was 
the dedication of a special number of Circulation, the journal 
of the American Heart Association, in July, 1950; a similar 
recognition was given him by the American Heart Journal, in 
the issue of November, 1950; in 1950 was given the Gold Heart 
award by the American Heart Association, in recognition of his 
scientific achievements; a pioneer in the field of electrocardi- 
ography; died at his farm near Stockbridge, Mich., Sept. 11, 
aged 61. 

Pride, William Thomas, Memphis, Tenn.; born Oct. 28, 1881; 
University of Pennsylvania Department of Medicine, Philadel- 
phia, 1906; professor of obstetrics and gynecology, emeritus, 
University of Tennessee College of Medicine; specialist certified 
by the American Board of Obstetrics and Gynecology; member 
of the American Association of Obstetricians, Gynecologists 
and Abdominal Surgeons, and the Central Association of Obste- 
tricians and Gynecologists; fellow of the American College of 
Surgeons; past president of the Southern Interurban Gynecologi- 
cal and Obstetrical Society; affiliated with Baptist Memorial, 
John Gaston, St. Joseph, and Methodist hospitals; died in Hunts- 
ville (Ala.) Hospital June 30, aged 71, of arteriosclerosis. 


Cooper, Oswald O. ® Oroville, Calif.; born Nov. 6, 1867; Belle- 
vue Hospital Medical College, New York, 1890; member of the 
House of Delegates of the American Medical Association in 
1908; member of the West Virginia State Medical Association; 
fellow of the International College of Surgeons and the Ameri- 
can College of Surgeons; formerly practiced in Hinton, W. Va., 
where he was a founder of the Hinton Hospital and for many 
years president of the First National Bank; owner of the Feather 
River Pine Mills in Feather Falls of which he had been presi- 
dent; died July 24, aged 85, of chronic nephritis and arterio- 
sclerosis. 


Garner, James Ryan @ Atlanta, Ga.; born in Lynchburg, Va., 
Feb. 5, 1877; Virginia Department of Medicine, Charlottes- 
ville, 1900; at one time visiting professor of forensic medicine 
at the University"of Georgia Medical Department in Augusta; 
served during World War I; affiliated with Piedmont Hospital; 
for many years chief surgeon of the Atlanta and West Point 
Railroad; formerly chief surgeon of the Georgia Railroad and 
the Western Railway of Alabama; past president of the Ameri- 
can Association of Railroad Surgeons, Association of Railroad 
Chief Surgeons, and Southern Association of Railway Surgeons; 
died July 16, aged 75, of coronary occlusion. 





Indicates Member of the American Medical Association. 


Brinkley, Frederick Cannon, Ellenton, S. C.; University of 
Georgia Medical Department, Augusta, 1910; served as mayor: 
died in Orangeburg June 11, aged 63, of cerebral thrombosis and 
uremia. 


McAlester, Ralph Wiiliam ® Everett, Mass.; Harvard Medical 
School, Boston, 1904; affiliated with Whidden Memorial Hospi- 
tal; accidentally drowned in Charles River, Dover, July 31, 
aged 74. 


MacDonell, Donald Francis ® Medina, N. Y.; McGill Univer- 
sity Faculty of Medicine, Montreal, Canada, 1908; served as 
a captain in the Royal Canadian Army Medical Corps during 
World War I; died Aug. 9, aged 72, of coronary thrombosis. 


Moody, Earle Farley © Dothan, Ala.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1903; member of 
the House of Delegates of the American Medical Association in 
1916 and 1917; fellow of the American College of Surgeons; 
founder and owner of the Moody Hospital; died Aug. 16, aged 
71, of hypertensive heart disease. 


Moody, Harold Payne ® Texarkana, Texas; Washington Uni- 
versity School of Medicine, St. Louis, 1927; member of the 
Illinois State Medical Society, Radiological Society of North 
America, and the American College of Radiology; died June 
14, aged 48, of multiple sclerosis. 


Murphree, Claude L. © Birmingham, Ala.; Birmingham Medical 
College, 1902; formerly practiced in Gadsden, where he was city 
and county health officer; died in Hargis Hospital July 26, aged 
80, of hypertensive cardiovascular disease. 


Nevitt, James Ramsay © Washington, D. C.; Columbian Univer- 
sity Medical Department, Washington, D. C., 1892; for many 
years district coroner; past president of the police board; served 
with Washington Asylum Hospital, now Gallinger Municipal 
Hospital, and the Central Dispensary and Emergency Hospital; 
died in Cedarcroft Sanitarium in Silver Spring, Md., Aug. 30, 
aged 85, of gastric hemorrhage and cirrhosis of the liver. 


Pelka, Karl Frederick ® Anchorage, Alaska; College of Medical 
Evangelists, Loma Linda and Los Angeles, 1935; specialist certi- 
fied by the American Board of Orthopaedic Surgery; certified by 
the National Board of Medical Examiners; fellow of the Ameri- 
can Academy of Orthopaedic Surgeons; on the faculty of his 
alma mater from 1943 to 1949; drowned following a forced 
landing of a small amphibian plane in Cook Inlet, July 12, 
aged 46. 


Purdy, Rollo Clyde © Los Angeles; Chicago College of Medi- 
cine and Surgery, 1908; died May 26, aged 67. 


Silverman, Dora Jennie © Los Angeles; National University of 
Arts and Sciences Medical Department, St. Louis, 1914; died 
June 14, aged 61, of acute hepatitis and coronary thrombosis. 


Spruell, Thompson M. @ Temple, Ga.; Chattanooga (Tenn.) 
Medical College, 1892; died July 25, aged 84, of gastric hemor- 
rhage. 


Taylor, Charles E., Sargent, Neb.; Lincoln (Neb.) Medical Col- 
lege, 1906; died May 29, aged 79, of coronary occlusion and 
cardiorenal vascular disease. 


Taylor, Walter Earl © Meeker, Colo.; Barnes Medical College, 
St. Louis, 1906; formerly practiced in Cimarron, Kan., where he 
was mayor and chairman of the board of education; for many 
years health officer of Rio Blanco; affiliated with Pioneers Hospi- 
tal, where he died June 4, aged 68, of acute myocardial in- 
farction. 

Tullos, Augustus Madison ® Trumann, Ark.; University of the 
South Medical Department, Sewanee, Tenn., 1900; died July 23, 
aged 73, of coronary occlusion. 

Womble, William Hugh Jr. ®@ Greensboro, N. C.; Medical Col- 
lege of Virginia, Richmond, 1943; served during World War II 
and was awarded the Bronze Star medal; affiliated with Wesley 
Long Hospital, where he died Aug. 26, aged 36, of leukemia. 
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GOVERNMENT SERVICES 


DEPARTMENT OF DEFENSE 


Photography in Acquisition Procedures——The Armed Forces 
Medical Library reports that one of the most promising de- 
velopments in recent years in the field of library management 
has resulted from Dr. Ralph Shaw’s work at the U. S. Depart- 
ment of Agriculture Library on the application of photography 
to clerical library routines. Since 1948 Shaw has achieved con- 
siderable savings through the use of a specially designed Photo- 
stat camera, which he calls the “photo clerk.” The Armed Forces 
Medical Library’s photoduplication section has installed in the 
acquisition division a microfilm camera with mechanical attach- 
ments that produces results similar to th: photo clerk, which is 
not yet commercially available. With this camera 3 in. by 5 in. 
photoprints can be produced at a total cost for materials of 
less than one cent per print. The camera is easy to operate; 
training time required is 15 minutes. 

The acquisition division has been experimenting with the use 
of this camera in its procedures and has now converted almost 
the entire ordering process from typing to photography. The 
division has found that searching of prospects can be done more 
quickly from 3 in. by 5 in. photoprints of citations than from 
the actual bibliographies in which the citations appear and that 
the edited photoprints can then be used as the order card and 
subsequently be reproduced for the information of suppliers. 
An important advantage of photography in these procedures is 
the factor of quality. Under the old procedure, orders reached 
the suppliers after three typings and proofreadings, with that 
many opportunities for errors in transcription. Under the new 
photographic procedure, the orders reach suppliers exactly as 
cited in the bibliographies from which the titles were selected. 
This reduces the possibility of errors in the supply of publica- 
tions and therefore materially lightens the correspondence load 
of the division. Yearly monetary savings in the conversion of 
the ordering process alone are estimated to total about $3,000. 


AIR FORCE 


Rocket Sends Mammals up 200,000 Ft.—The Air Force has dis- 
closed that two monkeys and two mice were recovered alive 
and unharmed recently after being fired to about 200,000 ft. in 
the upper atmosphere in a rocket. The monkeys and mice ex- 
perienced no unusual effects from the flight, although they were 
subjected to a brief initial acceleration of about 15 g, lasting 
less than one second, and a longer force of 3 to 4 g, lasting for 
45 seconds. (The term “g” refers to the unnatural weight of an 
object relative to its normal weight when it is subjected to inertial 
forces. A force of about 15 g produces an effect on the mice 
and monkeys of 15 times their normal weight.) 

During this rocket flight and the periods of zero gravity, the 
mouse in the smooth drum, floating free, appeared to have com- 
pletely lost his sense of direction and orientation and was un- 
able to direct his movements normally; however, the mouse in 
the drum containing a small shelf was able to cling to it, orient 
himself, command his body at will, and did not float in space. 
These reactions, plus several human experiments in jet fighter 
aircraft, have indicated that a man, properly secured in an air- 
craft, can function normally during brief periods of zero gravity 
and perform any operations necessary in piloting an aircraft. 

The Air Force report states: “Physiological results obtained 
with monkeys and mice can only be applied with caution to 
men. Fortunately, during the past year, two independent reports 
of pilot performance during states of sub-gravity and near zero- 
gravity have become available, showing no significant difficulty 
in performing all actions necessary to control an aircraft dur- 
ing an often-repeated exposure to near-zero gravity state. . 

It may be concluded that, while much remains to be done in 


this new area, and refined experiments are needed to determine 
the exact nature of the minor difficulties reported, the weight- 
less state, as it is likely to be encountered for brief one-to-two- 
minute periods in contemporary rocket and jet aircraft, will not 
seriously interfere with proper performance of a pilot’s duties,” 

The senior project officer on these experiments was Dr. J. P, 
Henry, of the Aero Medical Laboratory; other project engineers 
who worked with him during the past four years were Capt, 
E. R. Ballinger, USAF (MC), Major P. J. Maher, USAF, and 
Capt. D. G. Simons, USAF (MC). 


NAVY 


Course in Radioactive Isotopes.—The second course for the 
fiscal year 1953 in medical aspects of special weapons and 
radioactive isotopes will be given at the U. S. Naval Medical 
School, Bethesda, Md., Nov. 17-22, 1952. The subjects will be 
presented by speakers of prominence in their specialties. This 
course is conducted primarily for the benefit of inactive reserve 
medical department officers; however, a limited number of 
officers of the medical department on active duty may be given 
“Authorization Orders” (no expense to the government). The 
commandants of the Ist, 3rd, 4th, 6th, and 9th Naval districts 
and the Potomac River Naval Command, respectively, have 
been assigned a quota for this course. Inactive reserve medical, 
dental, medical service, nurse, and hospital corps officers who 
desire to attend should submit their request at once for six 
days training duty to their respective district commandant. Meals 
and a limited number of sleeping quarters will be available. 





PUBLIC HEALTH SERVICE 


The Number of Public Health Workers.—Despite the national 
defense mobilization, it was possible for most local health units 
to expand facilities and services slightly during 1951. Data to be 
published soon by the division of state grants indicate that about 
half the counties in the United States are unorganized for full 
time local public health services. There were 41,457 full time 
public health workers employed by official governmental agencies 
as of Dec. 31, 1951, but this number is insufficient to meet the 
need for additional workers based on the increase in the popu- 
lation served by full time local health units. About 1,200 public 
health physicians, 11,500 nurses, 2,000 sanitarians, and 1,600 
clerical workers are needed to meet mihimum staffing require- 
ments based on the standards of the American Public Health 
Association. 


Dr. Shannon Succeeds Dr. Topping.—Dr. James A. Shannon 
has been appointed associate director of the National Institutes 
of Health succeeding Dr. Norman H. Topping, whose appoint- 
ment as vice-president in charge of medical affairs at the Uni- 
versity of Pennsylvania becomes effective Nov. 1. For three and 
one-half years, Dr. Shannon has served as associate director of 
the National Heart Institute, a research unit within the National 
Institutes of Health. In his new post, which carries the rank of 
Assistant Surgeon General, he will coordinate the broad medical 
research program conducted in the laboratories of the seven in- 
stitutes that comprise the National Institutes of Health. 

Dr. Shannon was previously director of the Squibb Institute 
for Medical Research, New Brunswick, N. J. Before this he was 
professor of pharmacology of the New York University Medical 
College and director of research service, Third New York Uni- 
versity Medical Division, Goldwater Memorial Hospital, New 
York. During World War II, he was awarded a medal for his 
malaria research activities and was a consultant on tropical dis- 
eases to the Secretary of War. 
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FOREIGN LETTERS 


BRAZIL 


Treatment of Fractures of the Femoral Diaphysis.—Dr. Flavio 
p, Camargo, assistant professor, and Drs. J. Azevedo Lage and 
Plinio Souza Dias, instructors, department of orthopedics and 
traumatology, Hospital das Clinicas, Sao Paulo State University, 
reported on the treatment of fractures of the femoral diaphysis in 
922 consecutive cases. Slightly more than 50% of the patients 
(498 cases) were children below 15 years. The cases were divided 
as follows: closed fractures 771 (83.6%), open fractures 58 
(6.3%), pathological fractures 47 (5.1%), and viciously consoli- 
dated fractures 46 (5.0%). According to the fracture line, the 
992 cases included 33 fractures without deviation (3.6%), 435 
transverse fractures (47.2%), 271 oblique fractures (29.4%), and 
183 comminuted fractures (19.8%). The report studied the 
different types of treatment for fractures other than the open 
fracture in the two age groups: patients below 15 years and 
patients 15 years and more. In the former group of 446 cases, the 
types of treatment were: plaster cast alone 35 (7.8%), reduction 
and plaster cast 381 (85.4%), traction and plaster cast 9 (2.0%), 
reduction and plaster cast with Kirschner’s wiring 2 (0.5%), and 
bloody treatment 19 (4.3%). In the latter group of 325 cases, the 
types of treatment were: plaster cast alone 8 (2.5%), reduction 
and plaster cast 129 (39.7%), traction and plaster cast 70 
(21.6%), reduction and plaster cast with Kirschner’s wiring 39 
(12.0%), and bloody treatment 79 (24.2%). The authors con- 
cluded that conservative methods were very satisfactory in the 
younger group. Surgical treatment in the adult was made only 
when conservative methods failed (unsuccessful manipulation, 
instability of reduced fracture, or loss of reduction in plaster) or 
when early deambulation was required. The results of surgical 
treatment when well indicated were good. Among these the intra- 
medullary nailing without immobilization gave the most gratify- 
ing results. 


Tuberculous Cavities and Collapse Therapy.—Drs. Fleury de 
Oliveira, Euryclides Zerbini, and Marcus A. de Lima, of the Sao 
Luis Gonzaga Hospital, Jacana, Sao Paulo, published a study 
on the behavior of tuberculous cavities of 417 patients submitted 
to thoracoplasty and 100 others submitted to extrapleural 
pneumothorax. In the former group, 25.1% of the cavities re- 
mained opened and 74.9% collapsed, while in the 100 patients 
submitted to pneumothorax 30 of the cavities remained opened 
and 70 collapsed. In both collapse therapeutic processes the best 
results were obtained in cases classified as NTA II. The larger 
the cavities the worse the results of thoracoplasty and extra- 
pleural pneumothorax, but in cavities larger than 4 cm. the re- 
sults of thoracoplasty were better. The multiplicity of cavities 
was a cause of poor results. The best results of surgical collapse 
therapy were obtained with well-shaped cavities, this being more 
evident for thoracoplasty. 

As to the location of the pulmonary lesions, the higher the 
cavities the better were the results. The radiographical evidence 
of tuberculous bronchitis had no influence on the results of 
thoracoplasty or extrapleural pneumothorax. The age of the 
patients did not show any significant influence on the results of 
thoracoplasty, but in extrapleural pneumothorax the results were 
worse in the group of patients under 20 years. When the cavities 
were surrounded by fibrosis and atelectasis the results were better, 
intermediary results being observed when the cavities were sur- 
rounded by normal tissue. The results of the operation are in 
direct proportion to the degree of collapse. The rate of good 
collapse was higher in patients submitted to thoracoplasty. Good 
collapses were observed whenever an ideal period of time elapsed 
between the thoracoplastic stages. When tuberculous cavities 
were collapsed by thoracoplasty there was small chance of re- 
lapse, only 3% of these cavities opening again. In a little more 





The items in these letters are contributed by regular correspondents in 
the Various foreign countries. 


than half the cases the cavities that remained opened just after 
thoracoplasty did close after a short lapse of time. In extra- 
pleural pneumothorax, 94.1% of the cavities showed permanent 
closure; 21.3% of the cavities still open just after the pneu- 
molysis showed ulterior closure. The bad results of thoracoplasty 
were related to the indications for surgery in 40.9% of cases, to 
the surgical technique in 16.1%, and to both causes in 37.0%, 
while the bad results of extrapleural pneumothorax were related 
to indications in 60% of cases and to surgical technique in 
33.3%. 





Inguinal Hernia in Infants and Children.—Dr. V. Carvalho 
Pinto, department of surgery, Sao Paulo State University, pub- 


lished a paper reporting 300 cases of inguinal hernia in infants’ 


and children whom he operated on. He stressed that inguinal 
hernia is a congenital condition relatively frequent to which not 
enough attention has been given by medical writers. Probably 
this is due to the lack of good clinical reasoning about this prob- 
lem as well as the errors of surgical tactics and technique leading 
to great disadvantages to the patients. The 300 cases included 
256 men (85.3%) and 44 women (14.7%) and, according to the 
age, were distributed between 6 hours and 15 years. In 191 cases 
(63.6%) the hernia was of the right side, in 78 (26.0%) the 
hernia was of the left side, and in 31 (10.4%) the hernia was 
bilateral. In 290 cases (96.6%) the hernia was of the external 
oblique type, and in 10 (3.4%) it was direct. No recurrence was 
reported, and the author came to the following conclusions. 
1. Inguinal hernia in infants and children is the cause of several 
disturbances and may lead also to serious accidents. 2. Inguinal 
hernia in infants and children has characteristics of its own, and 
its surgical cure requires a special technique. 3. Children are, in 
general, good patients for surgical purposes, and the age factor 
never is a surgical contraindication. 4. Surgical treatment, cor- 
rectly indicated and carried out, is the solution for the radical 
cure of inguinal hernia in infants and children. 5. The reconstitu- 
tion of the wall by the muscle-aponeurotic facing on a pre- 
funicular plane is always useful. 


ISRAEL 


Eosinophilic Erythredema.—Dr. S. Sukienik reviewed in the 
Dapim Refuiim, of March, 1952, the epidemic of the so-called 
eosinophilic erythredema, which occurred during the last few 
years in Israel. At the end of 1944 and at the beginning of 1945, 
an epidemic spread in the whole country, characterized by swell- 
ing of the skin, itching, and, in 90% of the cases, an eosinophilic 
condition in the blood, amounting to 10 to 60%. The swellings 
were usually red tinged and warm as in cases of erysipelas; they 
were well defined and distinct from the healthy skin or in the 
form of lymphangitis. The swelling lasted two to seven days, 
and, after a lapse of some days or weeks, it reappeared at the 
same region or in its proximity. In several cases it was interest- 
ing to note a shift of the swelling, as, for instance, from the arm 
to the elbow and from there to the forehand and fingers or vice 
versa. Some of the patients were complaining of weakness, 
fatigue, and somnélence, though most of them continued their 
daily work. The laboratory tests, such as urine, stool, sedimen- 
tation rate, examination for filaria and blood parasites, chest 
screenings, and Kahn reaction, were noncontributory. In 22% 
of the patients a slight leukocytosis existed. These symptoms 
disappeared after some months or years completely. 

The disease has been observed mainly among the adults in 
cities such as Tel-Aviv, Jerusalem, and Haifa. The disease was 
not reported in rural districts, nor was it noticed among the Arab 
population or the British Army stationed at that time in the 
country. There is no connection between this disease and others 
such as Quincke’s edema, trichinosis, or Weingarten’s tropical 
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eosinophilia. There is a certain similarity with filariasis and Many general practitioners would like to enhance their pogj. 
loa loa infections, but no parasites were found. The author pre-- _ tion through the foundation of a new College of Genera! Prac. 
sumed that the disease was caused by a parasite brought into tice with power to confer higher degrees. There are arguments 
the body by food. This may, to a certain extent, explain why for and against such a college, the chief objections being the 
the disease has spread among certain rural classes and not in risk of grading of the general practitioner and causing a category 
the urban districts. Indeed, investigation in the Haifa district of specialists within its own ranks. it is generally agreed that no 
revealed that most of the patients had eaten a certain fish, sold physician can adequately practice medicine today without hos. co 
in urban districts. The price of the fish was high, and poor pital facilities, for a physician in general practice who has not To 
persons did not buy it. Artificial digestion of the fish was per- some access to a hospital is like “a carpenter without his tools.”  . 
formed, and eggs were found in frequent tests, but their nature The doors of the hospitals should be freely opened to the genera| oa 
was not determined. Experiments on volunteers after the con- practitioner so that he can follow the progress of his patient ang - 
sumption of that type of fish were begun, but, meanwhile, the test his diagnostic skill at every stage of illness. A good deal - 
fish disappeared from the market, putting an end to the investi- could be done to lessen the burden of work that appears to be ay 
gation and also to the epidemic. the lot of many general practitioners. Overwork and good med. rte 
cine are mutually antagonistic. A physician who has to keep chill 
too many records and see too many patients must, at times, lee 
suffer from mental and physical fatigue. Sometimes he lessens E: 
LONDON the load of his manifold responsibilities by referring some of his sit 
, , ios - ; patients with undue precipitancy to a specialist or to a hospital. 
President's Address. Dr. P. I. O'Farrell, ” his presidential The sharing of liabilities in this way often leads to delay in a nate 
address, entitled Topics, Thoughts and Tendencies,” gave " ing treatment, and personal touch with the patient may easijl mee 
panoramic view of present day medicine. In the matter of medi- he t : } erab 
| politics, he remarked that the British Medical Association Piso Clin. 
ca a P Ie dissatisfied with f th iio alt Stee 06 In the second half of his address, Dr. O’Farrell commented we 
dean Ghani eins cache cama beach tetera will on certain aspects of medicine from the academic angle. Medi. re 
be made under amending legislation. The got Danckwerts cal and social a in the past 50 foe has greatly altered of a 
pe : “hy Ho . lai » dal tne saliidiiiateanin im ; the age-group distribution of the community. The increased ex- ats 
award, while ens Se ya oe ne cn ee oe pectation of life, together with the general increase in the num- hild 
financial issue, does not, of ae remedy ow other griev- ber of the population, has resulted in a high proportion of "7 
ances connected with the working of the National Health Serv- lati Ray fis. ; In 
: : i , sesiaiiiiiin. te ae dean persons over the age of 65. Population experts estimate that haoes 
_ While the Irish Medical Association - ae likely - be | before another 20 years have passed, there will be more persons bee 
by 7 national health er = the British lines, * does fear in Britain over the age of 65 than under 16. To cater to this we 
the imposition of bureaucratic state control, which it will strenu- advanced age group, the study of geriatology has become in- : a 
ously oppose; this is rena the onus of a maverick revolt, nor tensified and the practice of geriatrics has almost become a ree 
te based = the whimsy rere of being — the Govern- speciality. The profession must play a large part in facing the ae 
ment.” The high ethical standards of the profession must not be problem of the ageing, which they themselves have helped t 8 
allowed eer a the behest of those who would lower pro- create. Geriatrics in a sense is the converse or mirror image oj ~ to 
fessional dignity and — the forfeiture of allegiance psi tradi- pediatrics, and in certain respects the problems are somewhat so oF 
tion. As a profession, physicians occupy a privileged position sleuiinn and ¢ 
in society, which can be maintained only, by strictly upholding . Lar . : childr 
the principles on which the privilege was granted. Psychosomatic Medicine.—There is nothing new about the hyper 
. : ns , concept of psychosomatic medicine. Socrates says the Thracians ment 
bees secant expansion Of sien nar seagp tones af untional ome knew that the body could not be cured without the mind. But serum 
services Ras ied 0 5 Sow vetationsiip between the physician there is a danger that enthusiasm for this subject may become In ; 
and the state, in which the position of the general practitioner exaggerated. Glandular secretions, vascular changes, and the mamn 
has gradually become lowered and his position as a friend, mobility of certain viscera are certainly modified by emotion: and K 
counsellor, and confidant has greatly declined in the eyes of the reactions, but there is no convincing evidence that emotional rats hy 
public. This is a reflection on the medical profession as a whole, stress per se can initiate a disease process, although it maj hit 
for it is by the standard of the general practitioner that the aggravate existing ones. Therapeutics applied on a psychosomatic Kierul 
entire profession is measured. Several factors seem to have been plane with undue emphasis on the psyche can hardly commend 34:69 
responsible for this unfortunate state of affairs. All the blame itself as an enduring form of medicine. Care must be taken to duns 
cannot be attributed to state intervention. The profession has keep a proper balance between the psyche and the soma. Ps- ot 
also been at fault, and it is time that the condition improved. chosomatic medicine is not a speciality: it is merely a common is adm 
This will need careful planning at both pregraduate and post- sense approach to the investigation and treatment of disease. 
graduate levels. The first essential is to curb the incentive for It belongs mainly to the province of the general practitioner, 
specialization, which has been encouraged to an unreasonable who is able to assess and readjust any disharmony between the 
degree. Without neglecting the purely academic side of medi- body and the mind in the great majority of his patients. 
cine, many more students should be encouraged to aim at gen- latrogenic Disease.—The type of patient who is particular) 
eral practice as their ultimate goal. For this the student of today liable to have iatrogenic disease is usually one with a nervous ADRE: 
requires a period of training, which might best be given efficiently temperament, who has an exaggerated or wholly unnecessar) WITH 
by selected general practitioners. General practitioners of stand- anxiety about his health. In the less nervous type of patient, To the 
‘ing might be appointed, as necessary, to the staffs of teaching anxieties that were previously nonexistent may be arousd the adr. 
hospitals; here they could give special instruction in their own when there is no real justification. Once an anxiety has become Lencet 
métier and also arrange for domiciliary visits with the student fixed, it is difficult to undo, particularly when it has been i Therap, 
in attendance. Common ailments constitute about 90% of all voked through the instrumentality of the physician. On the svb- (dilantit 
illness, and the management of these can be properly learned ject of medical ethics, Dr. O'Farrell said that this was not 4 evidenc, 
only by seeing the family physician in action and following him selfish sort of code; it has primarily been designed for the beneti! Vulsant 
on his rounds. Later, as a postgraduate, the student would and protection of patients. On getting his degrees the medica stimulat 
undergo a period of apprenticeship with a general practitioner student is often unpracticed in the niceties of medical ethics results 
in further preparation for his entry into the ranks of general because he gets too little instruction on its modus operandi. 19] 195 
practice. Revision courses will be needed from time to time so Teachers should, by example and by precept, make the newly as well ; 
as to keep abreast of recent advances in medicine. Too many qualified man better fitted for the strict observance of basi Patients 
young physicians are seeking higher degrees by the short cut of ethical principles. Under the present-day forms of socializ% the inve 
intensive study rather than by the long road of practical ex- medicine, the traditional physician-patient relationship is like!) 
perience. Postgraduate diplomas obtained after a short period to be imperiled, to the detriment of both patient and physicia® 
of study should not entitle a physician to regard himseif as a The teaching of medical ethics should hold a prominent pos!" 
specialist. The measure of proficiency of any person should in molding the character of the medical studeni, in whom les 


depend on his basic knowledge of generalities. the future integrity and rectitude of the profession. 
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CORRESPONDENCE 


CONGENITAL THYROID HYPERPLASIA IN TWINS 


To the Editor:—In THE JournaL, Aug. 9, 1952, page 1399, there 
is a report of congenital thyroid hyperplasia in twins whose 
mother was treated with thiouracil and iodine during pregnancy. 
Apparently, the authors do not know about similar cases re- 
ported in the literature. In most cases of pregnancy complicated 
by hyperthyroidism in which the patient has been treated with 
thiouracil no effect of this drug has been demonstrated on the 
child (Astwood: J. Clin. Endocrinol. 11:1045, 1951). The fol- 
lowing cases, however, have been reported. 

Eaton (Lancet 1:171, 1945) has seen a child with congenital 
goiter, which disappeared within three months. Davis and Forbes 
report the autopsy of a 6-month-old fetus, with a hyperplastic 
thyroid gland. The histological examination indicated consid- 
erable functional activity. Freiesleben and Kjerulf-Jensen (J. 
Clin. Endocrinol. 7:47, 1947) have demonstrated thyroid hyper- 
plasia in a 5-month-old fetus. Frisk and Josefsson (Acta med. 
scandinav., suppl. 196, page 85, 1947) have published a report 
of a child who at 1 or 2 months of age presented symptoms 
of hyperthyroidism, which disappeared within two months. This 
child had no goiter. 

In the pediatric department of the Rigshospital in Copen- 
hagen a pair of twins with congenital thyroid hyperplasia have 
been followed from birth to the age of 11 months. Because of 
arelapse of hyperthyroidism, the mother had been treated with 
methylthiouracil in divided doses of 500, 750, 500, and 250 mg. 
daily from the second month of pregnancy to five weeks before 
delivery. Her basic metabolic rate was +62% at the beginning 
of treatment, +24% at the end of therapy, and at no time was it 
below +10%. The goiter of the children was soft and diffuse 
and disappeared gradually during two or three months. The 
children have never presented symptoms of hypothyroidism or 
hyperthyroidism. Their growth has been normal. The develop- 
ment of the ossific centers and the level of cholesterol in the 
serum have been within normal limits. 

In animal experiments passage through the placenta and the 
mammary gland have been demonstrated in rats (Freiesleben 
and Kjerulf-Jensen: J. Clin. Endocrinol. 7:47, 1947). In newborn 
rats hyperplasia of the thyroid gland and retarded growth have 
been produced by administration of thiouracil (Freiesleben and 
Kjerulf-Jensen, work cited above, and Hughes: Endocrinology 
34:69, 1944). Congenital hypothyroidism induced by thiouracil 
given to the mother during pregnancy has not been demonstrated 
in human beings as far as I know, but.if too much thiouracil 
is administered to the mother, this might possibly happen. 


Erik THAMDRUP, M.D. 
Ved Damhussgen 16, Vanldse, 
Copenhagen, Denmark. 


ADRENOCORTICAL FUNCTION IN PATIENTS 
WITH CHRONIC EPILEPSY 


To the Editor:—It has been shown that diphenylhydantoin affects 
the adrenal glands of certain laboratory animals (Staple, P. H.: 
Lancet 1:1074, 1951; Woodbury, D. M.: J. Pharmacol. & Exper. 
Therap. 105:46, 1952). In man diphenylhydantoin sodium 
(dilantin sodium®) may produce hirsutism, and there is some 
evidence (Staple, P. H.: Lancet 1:372, 1952) that its anticon- 
vulsant action may be modified by salicylates, which apparently 
stimulate adrenocortical activity. It would appear then that the 
results of Costa and Bonnycastle (J. A. M. A. 149:1093 [July 
19} 1952) include an effect due to diphenylhydantoin sodium 
as well as that due to epilepsy per se, since they state that their 
Patients continued to receive their usual medication throughout 
the investigations. 

P. H. Srapce, Ph.D., B.D:S. 

Medical Research Council, Dental 

Research Unit, King’s College Hos- 

pital Medical School 

London, S.E.5., England. 


MEDICAL AND VETERINARY MYCOLOGY 


To the Editor:—Since 1944, the Commonwealth Mycological 
Institute of England has been publishing an annual (now a semi- 
annual) annotated bibliography of the world’s literature on medi- 
cal mycological subjects. The publication, presently entitled “Re- 
view of medical and veterinary mycology,” is very complete in 
coverage and presents precise summaries of the articles reviewed. 
We of this laboratory have found the bibliography to be in- 
valuable for keeping informed on developments in this active field 
of medicine. Undoubtedly, others who are not already acquainted 
with it will also find this publication to be of value. 

The publication is sold at the nominal charge of 10 s. annually. 
The first number appeared in 1944 (covering the year 1943) 
under the title “An Annotated Bibliography of Medical Mycol- 
ogy,” and single yearly issues have been published covering the 
years through 1950. Issues for 1943-1948 are still available at 
a price of 6 s. each, and the 1949 and 1950 issues at 10 s. each. 
Parts 1 and 2 of the 1951 issue are sold together at 10 s. 

We are urging those interested to support this publication in 
order that this fine service may continue and be utilized by a 
greater number of workers in medical mycology. Orders and 
subscriptions should be placed with: The Commonwealth My- 
cological Institute, Kew, Surrey, England. 


LIBERO AJELLO, Ph.D. 
LuciL_e K. Georc, Ph.D. 
Morris A. Gorpon, Ph.D. 
U. S. Public Health Service 
Communicable Disease Center 
Atlanta, Ga. 


AVICENNA 


To the Editor:—1 have read Dr. Mahayni’s correction entitled 
“Avicenna” in THE JOURNAL, May 24, 1952, page 390. Dr. 
Mahayni is right, and I am sorry that I am not able to write 
him directly at Damascus because of political reasons. I would 
be obliged if you would send a copy of this letter to him. 

I do not know who was responsible for the following errors 
in the report on my lecture held in Tel-Aviv in May, 1951 
(J. A. M. A., Sept. 8, 1951, page 181): 1. My name is Muntner 
and not Munther. 2. Avicenna was called ibn Sina and not ibn 
Sinai. 3. It never occurred to me to call Avicenna a Jewish 
physician. He is known as the most famous Arab-Persian phy- 
sician. His chief work, the “Canon,” was studied in the middle 
ages in many Hebrew translations and commentaries. The 
“Canon” was edited as Hebrew incunabulum in 1491 in Naples. 
His influence on Jewish medicine was of outstanding impor- 
tance. My lecture was reviewed and printed in English, Hebrew, 
and French, but it was never mentioned that Avicenna was a 
Jewish-Persian physician. See my articles in Harophe Haivri, 
New York, 1951, no. 1, vol. 2, and Revue de l’historie de la 
médecine hébreu, Paris, 1951, no. 2, vol. 12, both dealing with 


Avicenna. * 
SUSSMANN MUNTNER, M.D. 


Street of Prophets 
Jerusalem, Israel. 


DRUG ADDICTS 


To the Editor:—In THE Journat of July 26, 1952, on page 1220, 
you state that most frequently addicts who appear in a phy- 
sician’s office are transients who are unknown to the physician 
and that such persons are likely to appear when circuses and 
carnivals are present in a community. I want to tell you that I 
do nat know about carnivals nor other circuses but that, as medi- 
cal director of the Ringling Brothers and Barnum and Bailey 
Circus for six weeks during the past summer, I was not asked 
at any time by any person for any narcotic drugs. 


Byron N. Roserts, M.D. 
Hillsboro, N. C. 


Bw s 5 


Uttiti: 
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This is the fifth in a series of studies made by the Committee 
on Indigent Care of the Council on Medical Service concerning 
local plans for medical care of the indigent. A general intro- 
duction to the series appeared in the May 10, 1952, issue of 
THE JouRNAL, pages 188-191. The fourth study (Topeka, Kan.) 
appeared in the Sept. 20, 1952, issue, pages 239-241. 


MEDICAL CARE FOR THE INDIGENT IN 
LAKE COUNTY (GARY), INDIANA 

This is a study of medical benefits made available through 
public funds to the indigent and medically indigent of Lake 
County, Indiana. Chicagoland’s oil and steel enterprises are 
centered about Lake County, and these two industries directly 
or indirectly provide the chief source of income for the vast 
majority of the county’s 375,000 citizens. For purposes of this 
study, it is important to note that Lake County is geographically 
subdivided into 11 townships. The largest of these are Calumet 
and North Townships, each having a population of approxi- 
mately 150,000. In Calumet Township is the county’s largest 
city, Gary, with residents numbering 135,000. 


ELIGIBLE POPULATION 
In Indiana, the Township Trustee has traditionally been desig- 
nated as the overseer of the poor; however, with the advent of 
the Federal Security Administration in 1935 and the extension 
of federal aid to categorical assistance, departments of public 
welfare were established at the county level for the administra- 


TasLe 1.—Eligible Population and Recipients of Medical 
Assistance During January, 1952 


Number 
Eligible Recipients 
Township Trustee Clients (General Assistanee).. 1,728* 590" 
DPW Clients 
IR 5 arvana ick ning od hiner aha 2,224 686 
Ald G0. DEGREE ORUGIOR....ccccccccvcesescces 5,002 1,024 
Pe I gsc cue mes baeeses anes nes 83 25 
Wards OF JUVERMS OOUse.....cccvccvcescccccccss 288 86 
Hospital Commitment Program............... 12 12 
NG ccc cee beaver navaa nese Ver eedean stews 9,337 2,423 


* These totals were estimated by expanding the case load of North 
Township, the population of which is 40° of the total county population 


tion of this portion of the over-all assistance program. Thus, 
today in Lake County, categorical assistance is within the juris- 
diction of the county department of public welfare (DPW), 
whereas general assistance has remained principally in the hands 
of the trustees of the 11 townships. 

Under its hospital commitment program, the DPW also con- 
cerns itself with certain medically indigent persons (normally 
considered general assistance clientele). These are primarily 
unwed mothers and persons requiring prolonged hospitalization. 
Some 12 clients a month receive medical benefits under this pro- 
gram. Certification is extended for a single illness only. The 
DPW also gives medical aid and subsistence grants to juvenile 
wards of the county court. 

The trustees of the 11 townships and the county DPW inde- 
pendently establish requirements, certify, and offer stipendiary 
and medical assistance to those indigent and medically indigent 
persons falling within their individual provinces. All persons cer- 
tified under any one of these 12 programs are eligible for a!l 
medical benefits offered by that program. In table 1 are enum- 
erated those eligible for and those actually receiving medical 
assistance during January, 1952. The 9,337 persons eligible for 
medical assistance represent 2.5% of the total county population. 


ADMINISTRATION 
In conference with the executive council of the county medi- 
cal society and with local organizations representing other 
vendors of medical services, the Lake County Department of 
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Public Welfare founded and authorized benefits for its medica) 
assistance program. Under DPW guidance, each of these organi. 
zations has set up a reviewing committee that is charged with 
the negotiation of fee schedules and the policing of its own 
members who participate in the program. When medical de. 
cisions are concerned, the program provides that “The fina] 
authority is the representative of the various professional groups” 
and that all decisions relative to need for medical care or hos. 
pitalization rest with the attending physician. 

The 11 medical aid programs administered by the township 
trustees are in essence similar to that of the DPW. Exceptions 
to this generality will be discussed later. Although North Town. 
ship only was studied, the 11 township trustee programs are 
believed to be sufficiently alike to be considered together here, 


SERVICES AVAILABLE 
The Indiana State Department of Public Welfare delineates 
12 medical services that may be awarded to certified assistance 
clients. All of the following services are extended to clients of 
the Lake County DPW: 


1. Physicians’ services 7. Optometrists’ and opticians’ 
services 

2. Hospitalization 8. Dental services 

3. Drugs 9. Nursing home care 

4. Prosthetic devices 10. Prescribed special diets 

5. Registered nursing 11. Osteopathic services 

6. Practical nursing 12. Transportation costs neces. 
Sary to secure medical care 


Physicians’ services in the home, office, and hospital are avail- 
able to Lake County DPW clients on a free choice basis. No 
prior authorization is necessary; neither is a client required to 
present any credentials upon soliciting the services of a phy- 
sician. Physicians may confirm the prospective patient’s eligibility 
by telephoning the DPW offices, however. In emergencies, phy- 
sicians practicing in other counties may be consulted; indeed, 
DPW cases are often referred to Chicago physicians. 

The in-patient facilities of Lake County’s five general hospitals 
are available to the DPW client on the recommendation of the 
physician attending him. No separate authorization by the offices 
of the DPW is prerequisite to admission. Within these hospitals, 
the welfare patient is in no way segregated; the discretion of his 
physician places the sole limit on services extended him. For 
purposes of curtailing unnecessarily prolonged hospitalization, 
the services of licensed nursing homes are solicited by the DPW. 
Prerequisite to commitment here are the written recommenda- 
tion of the family physician and authorization by a DPW home 
visitor. 

The Northwestern Indiana State Nursing Association main- 
tains a registry in the offices of the Lake County Medical Society. 
Through this agency, the attending physician may place regis- 
tered nurses in the homes of convalescing DPW clients. The 
services of qualified practical nurses may also be authorized bj 
the DPW on receipt of the attending physician’s written petition. 
Prescriptions for all drugs, save those considered experimental, 
may be issued to DPW clients. The physician is requested not 
to dispense but to “script” pharmaceuticals. Then, prescriptions 
may be filled by any private pharmacy participating in the pro- 
gram. Before special appliances may be issued to DPW clients, 
the pharmacist must request special authorization from the wel- 
fare offices. Only those appliances necessary to the client’s Iv 
habilitation are granted. The services of optometrists até 
opticians are limited to fitting and supplying eyeglasses. Dental 
services are also limited. “Transportation costs necessary (0 
secure medical care” generally refers to ambulance services. 

With the exception of the services of registered and practic! 
nurses in the home, benefits extended to clients of township 
trustees are similar to those listed above; however, each service, 
i. e., each office call, home call, pharmaceutical, etc., must b? 
individually authorized by the offices of the trustee. Further 
more, the attending physician is not permitted to hospitalize th? 
township trustee client unless a second so-called referral ph): 
sician is consulted. This referral physician may be any licens¢! 
physician appointed by the trustee for this purpose. 
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PROVIDERS OF SERVICES 


In accordance with a working agreement between the DPW 
and the Lake County Medical Society, all licensed physicians 
may provide treatment to welfare clients and expect payment 
per the established fee schedule. The physician expresses his 
willingness to participate through a written agreement. This 
agreement is not subject to periodic renewal; rather its tenure 
is halted only by a written request for release from the program. 
Of 320 physicians actively practicing in Lake County, all but 
two have agreed to accept DPW clients as patients. 

No written agreement is required of purveyors of medical 
services wishing to participate in the township trustee programs, 
but the additional bookkeeping, authorization procedures, etc., 
required by these programs apparently prevents their achieve- 
ment of the popular acceptance enjoyed by the DPW plan. How- 
ever, an estimated 70% of Lake County physicians have at some 
time participated in the programs. 

Of primary importance to the smooth running of the DPW 
medical aid program is the reviewing committee of the medical 
society. This group is composed of eight physicians represent- 
ing various sections of the county. The executive secretary of 
the medical society and the DPW director attend as technical 
advisors. It is their function to review all medical treatment, 
to check adherence to the fee schedule, and to amend and in- 
terpret that schedule to meet changing situations. This commit- 
tee does not consider township trustee cases; instead, the trustee 
follows the course of medical treatment through the aforemen- 
tioned authorization procedures and through bills submitted by 
the vendors of medical services. Here, again, referral physicians 
are consulted when questions of a technical nature arise. 

The five general hospitals providing services to Lake County 
DPW and township trustee clients are: 


In Gary 
SE IES i500 00 io5ostnsdeRassanveessaenneeos 
Methodist Hospital 


286 beds 
300 beds 
In East Chicago 

NG, NN Biri wineenss0ccsbcoeensvnnesvecdeeuses 324 beds 
In Hammond 

SE SPNNS Bi ving tindscncvctevcesessed00cc0venve 320 beds 
In Dyer 

Mount Merey Hospital 175 beds 
Hospitalization of DPW clients for a period greater than 10 days 
requires special authorization by a member of the medical so- 
ciety’s reviewing committee. All licensed nurses, dentists, osteo- 
paths, ambulance concerns, pharmacists, optometrists, and 
opticians are eligible for participation in the DPW medical aid 
program provided they individually agree to accept the negoti- 
ated fee schedules. 

PAYMENT FOR SERVICES 

For physicians’ services to DPW clients, the current fee sched- 
ule provides that reimbursement be made at the rate of $2.00 
per office call, $3.00 for home calls during the day, and $4.00 
for home calls during the night. For hospital calls on post- 
operative and fracture cases, the physician receives $1.00 per 
call; for calls on medical cases, $2.50 per call. The surgical and 
medical fee schedule covers 1,300 other procedures from allergy 
lests to roentgenograms. 

On completion of a course of therapy, the physician submits 
an itemized bill to the offices of the DPW. Except under special 
circumstances, the charges listed should be in compliance with 
the above-mentioned fee schedule. One copy of the bill is filed 
beneath the name of the client receiving treatment; here the 
DPW cross-checks against duplication of services. A second copy 
is forwarded to a physician member of the reviewing committee. 
The individual committeeman reviews all physicians’ bills, con- 
sidering the diagnosis, quality of treatment, and adherence to 
fee schedules. Questionable bills are set aside for presentation 
to the committee as a whole at their regular monthly meetings. 
Here final judgment is rendered. Payment is awarded or refused 
by the DPW in accordance with the decisions of the committee. 

Each of the five participating hospitals has its own individual 
fee schedule. Room rates range from $7.00 a day for ward 
accommodations to a maximum of $13.50 a day for private 
fooms. A procedure similar to that described above is used for 
he reviewing and payment of hospital bills. Here, the reviewing 
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committee is composed of the five hospital supervisors. The fee 
schedule for pharmaceuticals provides that the DPW be billed 
at the invoice cost of the drug, plus the cost of the container 
plus 50%, plus $3.00 per hour professional fee. Appliances are 
billed at cost plus 50%. The Lake County Pharmaceutical Society 
reviewing committee approves payment for the services of par- 
ticipating pharmacists. 

For benefits given DPW clients, other vendors of medical serv- 
ices are similarly reimbursed in accordance with their individual 
fee schedules. The township trustees follow these same fee sched- 
ules in paying for services rendered to general assistance clients. 


TABLE 2.—Costs of Medical Assistance in Lake County, 

Indiana, During January, 1952 

Hos- 

pital 

Aid Commit- 

Aid to to ment 
Old Age Dependent the Pro- Juvenile Trustee 
Type of Service Assistance Children Blind gram Wards Clients* 
Physicians’ Services $ 4,986.00 $ 7,949.00 $ 93.00 $250.00 $231.00 $ 5,206.73 
Hospitalization..... 7,995.00 8,374.00 96.00 535.00 20,460.18 
Pharmaceuticals.... 2,668.00 3,041.00 84.00 13.00 . 4,978.77 


Administration and 
OUR in s00s000es< 4,633.00 1,866.00 279.00 18.00 121.00 1,889.42 


WOR cceaness< $20,282.00 $16,230.00 $552.00 $816.00 $392.00 $32,535.12 


* These are estimates derived by multiplying North Township cost 
Statistics by 2.5. 


COSTS AND FINANCIAL SUPPORT 

The costs of medical care for old age assistance and aid to de- 
pendent children clients are shared by federal, state, and local 
governments; 85% of the funds are county and 15% are state 
and federal. Medical care for aid to the blind clients is supported 
entirely by state funds. The DPW hospital commitment program 
and medical assistance to wards of the juvenile courts are made 
possible exclusively through county funds. Table 2 presents the 
costs of medical assistance during January, 1952; the total 
monthly cost of medical assistance as administered by the DPW 
was $38,272.45. In accordance with totals brought forward from 
table 1, the cost of medical assistance per eligible DPW client 
was $5.03, and the cost per DPW patient treated, $20.88. 

The township trustee medical aid programs are supported en- 
tirely by township funds. With a total monthly cost of $32,535.12, 
the computed cost per person eligible under the trustee program 
is $18.83; the cost per patient treated is $55.14. A portion of 
this higher per patient cost is allegedly due to more prolonged 
rehabilitation follow-up on the part of the trustee. 

Should the cost of the trustee’s medical assistance program 
exceed the yearly budgetary estimate, additional funds may be 
solicited from the County Council. The council is obliged by 
law to provide such funds; however, the funds available to DPW 
trustees for medical assistance are limited and the programs must 
be curtailed in the event of heavy medical case loads. This has 
never happened. 

SUMMARY 

Programs administered by 12 separate and distinct agencies 
provide medical assistance for the indigent and medically indi- 
gent of Lake County, Indiana. Although all of these provide 
essentially the same medical benefits, the 11 programs adminis- 
tered by township trustees require authorization prior to the 
receipt of each individual medical service. These authorization 
procedures and the stipulations relevant to referral physicians 
have discouraged as wide a professional participation here as that 
enjoyed by the DPW program. 

All indigent groups are given free choice of physician and, 
as well, free choice among purveyors of other medical services. 
In general, services equal in scope and quality to those available 
to nonindigent residents of Lake County are provided for the 
indigent and medically indigent. 

All programs provide for medical supervision of all medical 
aspects. The DPW program establishes reviewing committees 
from within the organizations representing the vendors of medi- 
cal services. These committees are responsible for overseeing the 
participation of members of their respective professional groups. 

Physicians, hospitals, and other providers of medical services 
are reimbursed for their participation in the medical aid pro- 
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grams im accordance with fee schedules agreed on by members 
of the various professions. In order to participate in the DPW 
program, the providers of medical services must individually 
agree to accept payment in compliance with these schedules. 

The over-all medical aid program has few shortcomings of 
any major proportions, save its obvious lack of centralization of 
administration. A single agency placed in charge of the entire 
assistance program of the county might well provide for a more 
equitable distribution of benefits and less confusion as to limits 
of responsibility. 
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MEDICOLEGAL ABSTRACTS 


Malpractice: Paralysis Following Spinal Anesthesia.—This was 
an action for damages alleged to have been caused by the negli- 
gence of the defendants, a surgeon and an anesthetist. The trial 
judge entered judgment in favor of the defendants, and the 
plaintiff appealed to the United States court of appeals, third 
circuit. 

The plaintiff, having suffered a severe attack, was removed 
from his home to the Fitkin Memorial Hospital in Neptune, 
N. J., to undergo an emergency operation for an obstruction 
to the common bile duct. The plaintiff was seriously ill. His 
temperature was 103.6 F, and he had an acute infection. The 
defendant, Parry, was engaged as the surgeon, and the other 
defendant, Haines, chief anesthetist at the hospital, undertook 
to administer the anesthetic. Spinal anesthesia was selected be- 
cause the physicians were of the opinion that ether would be 
harmful to the patient’s liver. Dr. Haines administered the anes- 
thetic agent through a needle inserted between the second and 
third lumbar vertebrae. The plaintiff testified that he was placed 
on the operating table and assumed a “curled up” position to 
receive the anesthesia. He stated he “felt this jabbing of pain 
into my spinal column, and from that point on I had this terrific 
pain radiating down my [right] leg, such as a heavy electrical 
shock. I remember stiffening out. I remember screaming, and 
from that point on I fainted and do not know what happened 
until the next morning in bed.” The next morning the plaintiff 
found he could not move his right leg, and partial paralysis, 
marked atrophy, and sensory changes in this leg and in adjacent 
organs have persisted to the time of trial and probably will be 
permanent. 

Dr. Rovensteine, an expert anesthetist, hypothesized that if 
the pain was experienced it was caused by the needle striking 
the nerve roots. Dr. Denker, a neurologist, testified that a pain- 
ful reaction to the puncture needle was a “common experience.” 
Dr. Rovensteine further stated that if a patient has pain on the 
insertion of the needle, followed by stiffening and unconscious- 
ness, the recognized procedure is for the anesthetist to try to de- 
termine what caused the unconsciousness and further action 
would depend on what he learns. As to whether the defendants 
should have proceeded with this operation under the circum- 
stances, Dr. Rovensteine was unable to express an opinion. On 
cross examination, Dr. Albright, the plaintiff’s family physician, 
agreed that the unfavorable reaction of the plaintiff to the ad- 
ministration of the anesthetic was something that could not be 
predetermined and that it was one of the hazards of this anes- 
thesia. He stated that the anesthetic solution produced a con- 
dition called “arachnoiditis, which is an inflammation about the 
spinal cord . . . that constricts and damages the nerves, . . . 
and which occurs due to some unusual reaction on the part of 
the patient to that solution.” 

It is generally held, said the court, that the physician under- 
takes in the practice of his profession that he is possessed of 
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that degree of knowledge and skill that usually pertains to the 
other members of his profession and he has the duty to use that 
standard of knowledge and skill in treating his patients. One 
holding himself out as having special knowledge and skill has 
a duty to exercise the special degree of knowledge and skill 
possessed by physicians who are specialists in the particular 
field involved in the light of the present state of scientific knowl- 
edge. Continuing, the court said that the physician is liable for 
a failure to exercise the requisite skill or for omitting to exer- 
cise the proper care, but without an express contract he is not 
a guarantor. Furthermore, it is presumed that a physician or 
surgeon exercised the ordinary care and skill required of him 
in treating his patient. The lack of due care or lack of diligence 
on the part of a physician in diagnosis, method, and manner of 
treatment ordinarily must be established by expert testimony. 
Occasionally expert testimony is not required where an injury 
results to a part of the anatomy not being treated or operated 
on and is of such a character as to warrant the inference of 
want of care from the testimony of laymén or in the light of 
the knowledge and experience of the jurors themselves. But 
where, as here, an injury to a healthy tissue within the region 
of treatment constitutes an occurrence beyond the realm of the 
knowledge and experience of laymen, the issue of negligence 
with respect to that injury must be determined by expert testi- 
mony. We think it is beyond dispute that the nerve roots that 
were damaged in the process of producing anesthesia by inject- 
ing the drug into the spinal cord are within the region of treat- 
ment and that the cause of this injury to the nerve roots and 
its effect on the leg and adjacent organs must be explained by 
experts. When the expert testimony offered by the plaintiff 
ascribes the cause to the toxic quality of the injected drug as 
distinguished from the negligence of the anesthetist, that evi- 
dence is binding on the court and the jury would not be per- 
mitted to speculate to the contrary. 


The gravamen of the plaintiff's argument is that the anes- 
thetist negligently failed to follow the proper procedure in that 
he injected the anesthetic agent without first determining the 
cause of the plaintiff's unconsciousness and that this was the 
proximate cause of the injury. It was not proved affirmatively 
that this defendant failed to ascertain the cause of the uncon- 
sciousness, but, even if we assume this to be the fact, the causal 
connection between the omission and the injury was not shown 
and cannot be inferred. Since Dr. Rovensteine was unable to 
render an opinion as to whether the operation should have pro- 
ceeded or whether it should have been stopped, a matter that 
clearly calls for expert testimony, it is axiomatic that a jury 
should not be permitted to hazard a guess. 

In his reply brief, the plaintiff attempted to remedy lack of 
proof by invoking the doctrine of res ipsa loquitur. The doc- 
trine does not apply where common knowledge or experience is 
not sufficiently extensive to permit it to be said that the patient's 
condition would not have existed but for the negligence of the 
physicians. Here the record is barren of any accident, or ulterior 
act or omission, which produced the injury, such as a “slip” or 
“awkward thrust” of an instrument or the injection of a harm- 
ful substance into the spinal canal. The painful reaction to the 
puncture needle is described as a “common experience.” Nor 
is the doctrine available in a case based on want of skill in 
diagnosis, method, or manner of treatment. Here, the process 
of treating the nerve roots by a drug to produce anesthesia in 
an operation to remove an obstruction to the common duct cer- 
tainly requires technical knowledge and skill. Because the un- 
fortunate consequences suffered by the plaintiff in themselves 
do not as a matter of common knowledge and experience reveal 
lack of skill in the anesthetist, scientific opinion is clearly nec- 
essary to throw light on the subject. Seldom, indeed, would phy- 
sicians administer a spinal anesthetic if they are to be held re- 
sponsible solely for an adverse reaction of the anesthetic on the 
nerve roots. 

Accordingly, the judgment of the trial court in favor of the 
defendant physicians was affirmed. Ayers v. Parry, 192 F. (24) 
181 (1951). 
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MEDICAL LITERATURE ABSTRACTS 


UNITED STATES 


Alabama State Medical Assn. Journal, Montgomery 
22:1-30 (July) 1952 


Endometrial Carcinoma. W. N. Jones.—p. 1. 

Cancer of Prostate. J. W. Davis Jr.—p. 4. 

Malignant Mole. J. L. Carmichael.—p. 8. 

Ovarian Malignancies. J. F. Harsh.—p. 12. 

Bilateral Carcinoma of Breast. E. L. McCafferty Jr. and W. L. Nixon. 
—p. 15. 

Laboratory Phase of Cancer Chemotherapy. H. E. Skipper.—p. 17. 


Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 


36:301-400 (July) 1952 : 


Special Diagnostic and Therapeutic Problems in Syphilis. C. R. Rein 
and G. H. Kostant.—p. 301. 

Spinal Fluid Examinations Among Patients with Primary or Secondary 
Syphilis. T. J. Bauer, E. V. Price and J. C. Cutler.—p. 309. 

*Seroresistance Following Treatment of Secondary Syphilis. E. W. Thomas, 
L. deMello and S. Landy.—p. 319. 

Lesions of Skull in Secondary Syphilis. R. G. Thompson and R. H. 
Preston.—p. 332. 

Treatment of Early Syphilis with Penicillin and Bismuth Subsalicylate: 
Follow-Up Report. O. A. Pardo and V. Pardo Castello.—p. 342. 

Prevention of Congenital Syphilis. N. A. Nelson and V. R. Struve. 
—p. 346. 

Studies on Immunology of Spirochetoses: IT. Immunologic Relationships 
of Treponema Pallidum and Borrelia Anserina. V. R. Saurino and 
E. D. DeLamater.—p. 353. 

Effect of Partial Immunity on Dissemination of Infection in Experimental 
Syphilis. G. W. Waring Jr. and W. L. Fleming.—p. 368. 

Qualitative and Quantitative Comparison of Ko!mer Complement-Fixation 
and VDRL Flocculation Spinal Fluid Tests. G. R. Cannefax and H. R. 
Beyer.—p. 376. 

Clinical and Serologic Studies with Reference to Syphilis in Guatemala, 
Central America: I. Studies of Comparative Performance of Kahn, 
Kolmer, Mazzini, and VDRL Slide Tests as Carried Out in the Na- 
tional Orphanage. S. Levitan, H. A. Aragon, J. C. Culter and others. 


—p. 379. 
Further Studies on Treatment of Nonspecific Urethritis with Terramycin. 


R. R. Willcox and G. M. Findlay.—p. 388. 


Seroresistance Following Treatment of Secondary Syphilis.— 
At Bellevue Hospital in New York a study was made of the 
duration of seropositivity after various schedules of penicillin 
therapy of syphilis. Of 694 patients treated for seropositive pri- 
mary syphilis with one of nine different treatment schedules 
and followed up for more than one year without retreatment, 
24 (3.5%) were still seropositive more than one year after 
treatment. The percentages of patients still seropositive more 
than one year after treatment of original infections of sec- 
ondary syphilis with one of the nine different schedules of 
treatment varied from 18.2 to 32.6%, the series treated with 
9,000,000 units of penicillin in peanut oil and beeswax over a 
15 day period having the highest percentage of prolonged sero- 
positivity but the lowest percentage of re-treatment. This seems 
contradictory, but it also suggests that prolonged seroresistance 
after treatment of secondary syphilis does not represent failure 
of treatment. Many of these patients became seronegative 
without further treatment in periods varying up to more than 
six years after treatment. Results of spinal fluid examinations 
were uniformly negative for syphilis in all of them. The dura- 
tion of seropositivity after treatment of secondary syphilis 
could not be shortened by increasing the duration or amount 
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of penicillin treatment. Patients re-treated for relapse or re- 
infection are more likely to remain seropositive for longer 
periods after re-treatment than after treatment of original 
infections, although most of the patients re-treated for definite 
reinfections (new chancres) became seronegative within one 
year after re-treatment. In a series of 5! patients re-treated 
one or more times because of prolonged seropositivity with 
Kahn titers of 16 or more, nine or more months after treat- 
ment of original infections or of relapses or reinfections, only 
one was seronegative when last examined. Re-treatment with 
arsenoxide and bismuth or with penicillin had no appreciable 
effect on the titers of serum tests for syphilis of these serore- 
sistant patients. In all probability, prolonged seropositivity after 
treatment of early syphilis, in the absence of relapse, reinfec- 
tion, or signs of progression of the disease, does not mean a 
continuance of the syphilitic infection. 


Blood, New York 
7:67 1-764 (July) 1952 

Experimental Nutritional Megaloblastic Anemia and Scurvy in Monkey: 
Ill, Protoporphyrin, Coproporphyrin, Urobilinogen and Iron in Blood 
and Excreta. E. C. Proehl and C. D. May.—p. 671. 

Release of Leukocytes and Platelets from Pulmonary Circulation by 
Epinephrine. H. R. Bierman, K. H. Kelly, F. L. Cordes and others. 
—p. 683. 

Method for Separating and Concentrating Platelets from Normal Human 
Blood. A. H. Minor and L. Burnett.—p. 693. 

Studies on Platelets: VI. Demonstration and Characterization of Hetero- 
logous (Forssman) Platelet Agglutinin. E. Adelson and M. Stefanini. 
—p. 700. 

“Plasma Transfusions in Hemophilia. S. Van Creveld and M. M. P 
Pauissen.—p. 710. 

Interrelationships of Blood and Fava Bean Principle in Vitro. W. P. 
Creger and H. Gifford.—p. 721. 

Clinical Use of Triethylene Melamine. S. C. Kravitz, H. D. Diamond 
and L. F. Craver.—p. 729. 

Effect of Folic Acid Antagonist, A-Methopterin, on Level of Circulating 
Eosinophils in Humans. J. C. Wright.—p. 743. 

Effect of Sublingual Administration of Crystalline Vitamin Bie in 
Tropical Sprue. R. M. Suarez, J. Sabater, R. M. Suarez Jr. and R. 
Buso.—p. 749. 

Plasma Transfusion in Hemophilia.—A patient with hemophilia 
who received transfusions of citrated plasma or intravenous in- 
jections of a plasma fraction active against hemophilia, twice 
or thrice weekly, showed a diminishing effect of these trans- 
fusions and injections on the coagulation time. This could not 
be explained by the presence of a circulating anticoagulant as 
had already been observed in some cases. In order to eliminate 
a possible influence of the citrate factor, the authors transfused 
heparinized plasma in this patient and in some other hemophiliac 
patients. The effect on coagulation time and on some other 
factors playing a role in the process of coagulation was com- 
pared with that of transfusions of heparinized plasma and of 
citrated plasma given alternately. It appeared that transfusions 
of heparinized plasma always had a more favorable effect than 
those of citrated plasma. Furthermore, it became evident that the 
above-mentioned patient in whom the transfusions of citrated 
plasma had a gradually diminishing effect, when given a trans- 
fusion of heparinized plasma, reacted better following a trans- 
fusion of citrated plasma. This effect became more and more 
pronounced. There exists, therefore, a possibility that the less 
favorable effect of citrate on some factors of coagulation, may 
disappear following administration of citrated plasma less fre- 
quently. Now on the basis of three years’ experience the authors 
conclude that heparinized plasma does not have the same dis- 
advantages, or if so, only in a very small degree. 


Delaware State Medical Journal, Wilmington 
24:113-138 (May) 1952 


Gynecological Care of Postmenopausal Patients. F. L. Payne.—p. 113. 

Potential Dangers from Incomplete Examination of the Pregnant Woman. 
J. R. Willson.—p. 120. 

Importance of Early Diagnosis of Breast Cancer. J. F. Hynes.—p. 125. 

Early Clinical Diagnosis of Carcinoma of Cervix. I. Slovin.—p. 128. 

Early Diagnosis of Cancer of Prostate. N. L. Cannon.—p. 130. 

Diagnosis of Rectal Carcinoma. I. L. Chipman Jr.—p. 132. 
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British Medical Journal, London 


1:1261-1312 (June 14) 1952 

Treatment of Blood Disorders with A.C.T.H. and Cortisone. Preliminary 
Report to the Medical Research Council by the Panel on the Haemato- 
logical Applications of A.C.T.H. and Cortisone.—p. 1261. 

Sensitivity of Actinomyces Israeli to Antibiotics. L. P. Garrod.—p. 1263. 

Diagnosis of Intersex. D. I. Williams.—p. 1264. 

Agranulocytosis Caused by Amidopyrine: Avoidable Cause of Death. 
G. Discombe.—p. 1270. 

*Agranulocytosis Successfully Treated with A.C.T.H. F. D. Hart, D. G. 
Wraith and E. J. B. Mansell.—p. 1273. 

Severe and Fatal Phenobarbitone Eruptions. I. B. Sneddon and A. W. D. 
Leishman.—p. 1276. 

*Cholesterol Tolerance in Coronary Thrombosis. I. Wang.—p. 1278. 

Observations on Subtertian Malaria. W. E. Laufer.—p. 1281. 

Congenital Diaphragmatic Hernia in Siblings. E. E. Philipp and M. O. 
Skelton.—p. 1283. 

Reciprocal Changes in Blood Flow of Limbs and Rectum During General 
Anaesthesia. R. Shackman and I. G. Graber.—p. 1284. 


Agranulocytosis Successfully Treated with Corticotropin.—The 
patient described was a woman, aged 65, who had had frontal 
headaches for several years. Since acetylsalicylic acid (aspirin) 
caused abdominal pain, she took acetanilid for two or three years, 
but in the previous three months she had taken sodium phenyldi- 
methylpyrazolon methylaminomethane sulfonate in the form of 
“novaldin” tablets, which is essentially the same chemical sub- 
stance as aminopyrine, which had caused many cases of agranu- 
locytosis. Three weeks before hospitalization sore throat devel- 
oped, which became steadily worse. She experienced difficulty in 
swallowing, cough, loss of voice, increasing weakness, and in- 
creasing elevation of temperature. During the 36 hours before 
admission she had been given 4 gm. of sulfadimidine. In the hos- 
pital she was treated with penicillin, transfusion of fresh blood 
and of packed red cells, ascorbic acid, a vitamin B compound, 
ferrous sulfate, and folic acid. Later streptomycin was started, 
but it became evident that there was no response to treatment, 
and at this stage, 13 days after admission to hospital and five 
weeks after the beginning of her sore throat, treatment with 
corticotropin was started, a total of 620 mg. being given over a 
10 day period. General improvement was evident on the third 
day, after 200 mg. of corticotropin had been given, and agranulo- 
cytosis was no longer present in three weeks. This is the third 
reported case of drug-indiiced acute agranulocytosis responding 
to corticotropin or cortisone. 


Cholesterol Tolerance in Coronary Thrombosis.—That coronary 
artery disease is associated with hypercholesterolemia has often 
been confirmed, and many authorities have advocated a low 
cholesterol diet in the management of coronary thrombosis. The 
present investigation was carried out to show the immediate 
postabsorptive changes after a test dose of cholesterol, and the 
effect of a prolonged low cholesterol diet on the incidence of 
coronary thrombosis. Cholesterol tolerance tests were carried out 
on healthy subjects (group 1), on patients with conditions such 
as diabetes mellitus and myxedema, which are known to be asso- 
ciated with hypercholesterolemia (group 2), and on patients with 
atherosclerosis (group 3). The results of the cholesterol tolerance 
test showed that in atherosclerotic patients there is no abnormal 
postabsorptive increase in blood cholesterol and therefore athero- 
sclerosis is not the cumulative result of temporary increase in 
blood cholesterol. The test did suggest that there might be in- 
tolerance of ingested cholesterol in patients with nephritis, dia- 
betes mellitus, and myxedema. The failure of prolonged low 
cholesterol feeding to reduce the incidence of coronary throm- 
bosis indicates that mere restriction of dietary cholesterol serves 
no purpose in coronary artery disease, and that the development 
of atheroma does not depend on the cholesterol in the diet. 


Edinburgh Medical Journal 


59:261-296 (June) 1952 
*Endogenous Lipid Pneumonia. H. G. Morgan.—p. 261. 
Student’s Notebook of James Syme’s Class of Clinical Surgery in 1861-62. 
W. McNeil and C. McNeil.—p. 266. 
= Anaemia of Pregnancy and Puerperium. J. R. Clark. 
—p. . 
Endogenous Lipid Pneumonia.—Although it had been known 
that lipid-containing phagocytes are occasionally found in chron- 
ic inflammations of the lung, and particularly in those asscciated 
with bronchial obstruction, it remained for workers at the Massa- 


J.A.M.A., Nov. 1, 1952 


chusetts General Hospital to emphasize the lipid-containing na- 
ture of the widespread proliferative lesion that commonly follows 
obstruction of the smaller air passages. Morgan observed patho- 
logical changes similar to those described by the Massachusetts 
workers in pneumonectomy specimens. His series consisted of 
eight pneumonectomy specimens, including five with bronchial 
neoplasm (one adenoma), one with late unresolved pneumonia, 
and two with unresolved pneumonia and chronic abscess forma- 
tion, and one necropsy specimen of carcinoma. In five specimens 
lipid pneumonia was obvious to the naked eye, and all showed 
the histological changes described by the Massachusetts investi- 
gators. These are quite distinct from the pulmonary changes seen 
in generalized lipidoses. Chemical studies on the lungs are de- 
scribed. The author emphasizes that, although lipid pneumonia 
may be due to the inhalation of various exogenous lipids (as in 
chronic lipoid pneumonitis, oil aspiration pneumonia, or pulmo- 
nary paraffinoma), the commonest form of lipid pneumonia is 
due to the presence of endogenous lipids. These occur focally in 
lungs that contain chronic obstructive lesions of the bronchi or 
of the bronchioles when the accompanying inflammation is of 
lew grade. It seems clear that these lipids in their turn lead to 
fibrotic changes, and it is therefore probable that many of the 
cases reported in the past as due to exogenous lipids were in fact 
due to endogenous fluids. 


Journal Obst. & Gynaec. Brit. Empire, Manchester 


59:309-464 (June) 1952. Partial Index 
Activity of Gravid Uterus. E. C. Halliday and O. S. Heyns.—p. 309. 
Vaginal Smear as Aid to Diagnosis of Genital Tract Malignancy in 
Women. E. Wachtel and J. A. Plester.—p. 323. 
*Annular Detachment of Cervix. T. N. A. Jeffcoate and U. M. Lister. 
—p. 327. 
Two Presomite Human Embryos. C. M. West.—p. 336. 
Routine Pregnancy Diagnosis and Quantitative Estimation of Chorionic 
Gonadotrophin Using Female Xenopus Laevis. B. M. Hobson.—p. 352. 
Young Primigravida: Case Report. J. R. E. James and H. E. Davies. 
—p. 363. 
Endometrial Carcinoma Associated with Feminizing Tumours of Ovary: 
Report of Two Cases. R. M. Corbet and W. H. Tod.—p. 368. 
Continuous Caudal Anaesthesia in Management of Cervical Dystocia. 
H. R. Arthur and G. T. Johnson.—p. 372. 
Deep Transverse Arrest: What Does It Mean? E. P. Jones.—p. 377. 
Massive Hypertrophy of Breasts in Pregnancy R. W. Burslem and C. J. 
Dewhurst.—p. 380. 
Ureters in Complete Procidentia, with Some Notes on Treatment of 
Procidentia in the Aged. D. C. Racker.—p. 382. 
Diagnosis of Malignant Involvement of Lymph Nodes by Smear Tech- 
nique. R. Dearing.—p. 385. 
Early Rising in the Puerperium: Survey of Effects in Controlled Series. 
M. A. M. Bigby.—p. 388. 
Twin Brow Presentation. R. C. Cummin.—p. 401. 
Annular Detachment of Cervix.—Jeffcoate and Lister feel that 
annular separation of the cervix is probably not so rare a com- 
plication of labor as the limited number of case in the literature 
suggests. Four specimens, none previously described, are in the 
obstetrical museum of the University of Liverpool, three having 
been added within the last four years. Moreover the authors 
know of two further cases, one in which the patient was seen 
on account of sterility several years after she had sustained 
what is presumed to have been a spontaneous detachment of 
the cervix in her first confinement, and one in which the cervix 
commenced to separate during labor but the process was ar- 
rested and healed following a cesarean operation. The histories 
of the six cases are presented, and references are made to other 
cases in the literature. The authors also show that spontaneous 
detachment of a localized portion of the cervix (especially the 
anterior lip) is probably not an uncommon accident of labor. 
An old and deep bilateral laceration might well predispose to 
detachment of half of the cervix. One case is presented to il- 
lustrate this phenomenon. The causes and mechanism of 
annular or partial detachment of the cervix in the course of 
labor are discussed. When the cervix does become separated, 
the rest of the delivery, whether it is spontaneous or instru- 
mental, is nearly always easy. The raw stump of the cervix 
almost never bleeds seriously, for the blood vessels are throm- 
bosed. The four maternal deaths following cervical detachment 
that are recorded in the literature were all due to puerperal 
sepsis, which can be largely eliminated by modern methods of 
treatment. The recorded fetal mortality is high, the stillbirth 
rate being approximately 30%. This reflects the length of labor 
in these cases, and not any difficulty in the ultimate deliverv. 





QO m4 we a = eA 


Vol. 150, No. 9 


957 


BOOK REVIEWS 


Modern Medication of the Ear, Nose and Throat. By Noah D. Fabri- 
cant, M.D., M.S., Clinical Assistant Professor of Otolaryngology, Uni- 
versity of Illinois, College of Medicine, Chicago. Foreword by Austin 
Smith, M.D., editor, Journal of American Medical Association. Cloth. 
$5.75. Pp. 245, with 20 illustrations. Grune & Stratton, Inc., 381 Fourth 
Ave., New York 16, 1951. 


This book is intended for the physician who in his daily prac- 
tice is concerned with the practical application of medication 
to the ear, nose, and throat. It reflects the experiences of those 
with special knowledge of drugs, in such a way that they are 
simply and adequately presented for the general practitioner. 
The development of modern chemotherapy has changed con- 
siderably many prescribing habits and therapeutic techniques for 
ear, nose, and throat problems. This has brought about a closer 
and more intense interest on the part of the general practitioner 
in many problems that formerly often were referred to the 
specialist. There are still many procedures, surgical and other- 
wise, left best in the hands of specialists, but, on the other hand, 
there are many practical problems that face the general prac- 
titioner daily and about which he should be informed. This book 
provides that information without waste of words and with the 
simplicity that indicates the author’s knowledge of his field. 
The book is attractively bound, and the paper and type make 
reading easy. 


Transactions of the American College of Cardiology. Vol. 1: 1951. 
Editor: Bruno Kisch, M.D. Paper. Pp. 138, with illustrations. American 
College of Cardiology, 140 W. 57th St., New York 19, 1952. 


This book will appear as a yearly volume. In addition to a 
chapter on constitution and by-laws, the volume contains the 
transactions of the first national meeting of the American Col- 
lege of Cardiology, held Oct. 6, 1951. In the opening address, 
Dr. Bruno Kisch, chairman of the program committee, pre- 
sented a brief survey of the pertinent discoveries in the field 
of cardiology. Among the papers may be mentioned one by 
Dr. Paul M. Zoll on normal and pathological anatomy of the 
coronaries, a paper by Dr. Donald E. Gregg on the coronary 
circulation, a paper by Ashton Graybiel on the clinical symp- 
tomatology of coronary insufficiency, and several others that are 
equally interesting. The transactions should constitute an im- 
portant addition to the literature in the field of cardiology. 


Pharmacopoea internationalis Volumen I. International Pharmacopoeia, 
Volume I. Bulletin of World Health Organization, supplement 2, Cloth. $5; 
35s; 20 Swiss francs. Pp. 406. World Health Organization, Palais des 
nations, Geneva; [Columbia University Press, 2960 Broadway, New York 
27], 1951. 


The first edition of this pharmacopeia is similar in form and 
content to many present-day national pharmacopeias. Standards 
and specifications for approximately 200 drugs, including neces- 
sities, are presented in a clear and concise fashion. In some 
instances tests and standards are more complete and detailed 
than those that appear in the “Pharmacopeia of the United 
States.” The names of drugs are in Latin, the traditional 
language of medicine and pharmacy. 

The therapeutic agents listed in this volume are well known 
and of recognized value. It is noteworthy, however, that none 
of the antibiotics are included. Undoubtedly, some of these 
agents will appear in a subsequent volume. A table of usual and 
maximal doses of the various drugs appears in an appendix. 

Uniformity in the nomenclature as well as the strength, qual- 
ity, and purity of drugs is desirable in view of the ever increas- 
ing amount of world travel. This is also important to physicians 
who are interested in all reports on drug research and to pharma- 
ceutical firms that engage in foreign trade. We must recognize, 
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however, that there is a difference in the special needs of medi- 
cal practice in each country. Consequently, it is unlikely that 
the need for a national pharmacopeia in the United States will 
be obviated. This book should be particularly useful in those 
countries in which pharmacopeias need revision. It is also likely 
to be of considerable service in any country that does not have 
a national compendium of tests and standards for drugs. 


Diabetes and Pregnancy. By Ralph A. Reis, B.S., M.D., F.A.C.S., 
Professor, Obstetrics and Gynecology, Northwestern University Medical 
School, Chicago, Edwin J. DeCosta, B.S., M.D., F.A.C.S., Assistant 
Professor, Obstetrics and Gynecology, Northwestern University Medical 
School, and M. David Allweiss, B.S., M.D., Associate in Medicine, 
Northwestern University Medical School. Publication number 158, 
American Lecture Series, monograph in American Lectures in Gynecology 
and Obstetrics. Edited by E. C. Hamblen, M.D., F.A.C.S., Professor of 
Endocrinology, Duke University School of Medicine, Durham, N. C. 
Cloth. $2.50. Pp. 78, with 2 illustrations. Charles C Thomas, Publisher, 
301-327 E. Lawrence Ave., Springfield, Ill.; Blackwell Scientific Pub- 
lications, Ltd., 49 Broad St., Oxford, England; Ryerson Press, 299 Queen 
St., W., Toronto, 2B, 1952. 


In this book, Dr. Reis and his associates report their experi- 
ences with a group of about 70 pregnant, diabetic women, with 
discussions of the problems involved and reference to 78 articles 
in this field. It may be regarded as a brief monograph emphasiz- 
ing a conservative point of view with regard to the obstetric 
handling of such patients and, unfortunately, not including a 
discussion of the most recent experiences of the group who have 
had the largest experience in this particular field. The format is 
attractive, and the book is well printed; however, it lacks illustra- 
tions, tabular material, and, particularly, obstetric details. 

The authors classify diabetes into mild, moderate, and severe 
types; however, it is not evident that any special classification of 
their obstetric patients has been made. Today, there is a classi- 
fication of the pregnant, diabetic patient under six headings, A to 
F; this system has been applied to several hundred diabetic preg- 
nancies. This classification was reported in 1949 by Priscilla White 
in The American Journal of Medicine (7:609, 1949). Experience 
with the treatment of nearly 500 pregnancies under this classifi- 
cation was presented by Nelson to the Section on Obstetrics at 
the Annual Meeting of the American Medical Association in 
Atlantic City, June, 1951, and a summary to date, by White, has 
just appeared in a book by Joslin, Root, White, and Marble, 
“Treatment of Diabetes.” In this classification patients with mild 
diabetes requiring no insulin are in class A. Class B consists of 
patients in whom onset of diabetes occurred after 20 years of 
age, with less than 10 years of diabetes and no vascular complica- 
tions. Classes C and D include patients with onset of diabetes in 
childhood, with diabetes of long duration, or with retinitis or 
calcified leg arteries. Classes E and F include patients with cal- 
cified pelvic arteries or vascular nephritis. The modern problems 
in diabetic pregnancies involve patients with diabetes of long 
duration and with onset in childhood, with vascular disease and 
retinitis, in whom fetal death and preeclampsia are major prob- 
lems. This is the urgent problem that faces the obstetrician with 
increasing frequency. In the series reported by White, 70% of 
the patients are in classes C to F, presenting serious complications 
in diabetes of long duration. In Reis’ series, if one may judge by 
their statements, namely, that diabetes developed in only one- 
third of the patients before the age of 20 years and only one-third 
had had diabetes for more than 5 years, 80 to 90% of the cases 
occurred in patients in classes A or B. Their results are good in 
such cases. It is this failure to classify their patients and to con- 
sider the significance of retinitis and arterial calcification that 
makes their series difficult to interpret. Furthermore, the authors 
are hardly justified in expressing a general condemnation of the 
use of hormone therapy on the basis of such limited experience. 
A second edition should replace this edition and contain an 
analysis of a larger series of patients by newer methods of 
classification. 
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QUERIES AND MINOR NOTES 


CESAREAN SECTION 
To THE Epitor:—What are the indications for extraperitoneal 
cesarean section? Would these be altered in a small community 
in which the general surgeon is called on to perform sections? 
M.D., North Carolina. 


ANSWER.—There are wide differences of opinion regarding 
both the efficacy and indication for extraperitoneal cesarean sec- 
tion. On a well-run maternity service, if the patients are well- 
controlled and seen early in labor, the operation is rarely, if ever, 
indicated. Unless it is done as routinely as other types of sections 
so that the operator becomes adept in its use, it may lead to com- 
plications that negate its use, namely, perforation of the peri- 
toneum or bladder. 

Unfortunately, badly neglected cases in which the operator has 
had no control of the case until he is called in at a late date still 
occur, and, of course, the question is, “what should be done?” 
The choice usually is among a low type section with the admin- 
istration of blood and large doses of antibiotics, an extra perito- 
neal section, and a destructive operation. Several excellent series 
in which all of the above methods have been used have been car- 
ried out, and there is no unanimity of opinion as to which is best. 
Despite the fact that the peritoneum is a marvelous protective 
covering, it does not prevent the spread of infection through 
the tissues, and endometritis or parametritis can be just as fatal 
as peritonitis. Another operation to be considered is cesarean 
hysterectomy (complete). This is probably the safest of the ab- 
dominal operations, either with or without antibiotics, because 
a potent nidus, namely, the involuting uterus, is immediately 
eradicated. Of course, now combinations of antibiotics should 
always be used in these cases. 

The following factors seem to be the most important in solving 
this problem. 1. The staff of any hospital should, through proper 
supervision, prevent the neglect of obstetric patients, to the end 
that these procedures will not become necessary. 2. Any general 
surgeon called on to do obstetric work should see that he has 
training and knowledge of the proper procedures, or else he 
should allow someone who is properly trained to do this work. 
These factors, when put in operation on a mandatory basis, have 
led to enviable maternal morbidity and mortality figures. They 
are the reason that the mortality rate for cesarean section has 
dropped in 50 years to what it is today. In the average un- 
neglected case in which cesarean section becomes necessary, the 
low flap or low cervical section is the simplest method. 


NAILBITING 
To THE Epiror:—Please discuss the problem of fingernail biting 
in children. J. M. Hesser, M.D., Benson, Ariz. 


ANSWER.—Nailbiting, or onychophagy, is frequently met with 
in practice, although not as a primary complaint. It is an auto- 
matic, unconscious, and, frequently, impulsive act. Some persons 
bite other objects, such as penholders, pencils, or anything they 
grasp, especially when their attention is absorbed or they are 
under emotional stress. The habit tends to occur in many mem- 
bers of a family, and imitation seems to be a factor in its genesis. 
It may be combined with thumb sucking, bed wetting, night 
walking, night terrors, phobias, and other states indicating an 
abnoreial nervous or mental character of the victim. 

It is an expression of tenseness, usually found in fidgety, high- 
strung overactive children. Anticipation of a school examina- 
tion, waiting to be called on in school, watching a frightening 
movie, or any excitement may increase tension, and nailbiting 
ensues. The origin of nailbiting is probably in the instinct of 
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the child to put every object in the mouth. It is not necessarily 
a serious sign in a generally happy, successful child. It is less 
marked or may disappear when the child is at ease and happily 
occupied. 

Treatment should be directed at the causes of tension: to find 
what the pressures on the child are and try to relieve them. 
These are not always discovered, but much can be done to build 
up self-confidence and security. Nagging or punishing a nail- 
biter never stops him for longer than half a minute because he 
seldom realizes he is doing it. It often increases his tension. Is 
he being urged or corrected or warned or scolded too much? 
Are the parents expecting too much in the way of household 
duties or lessons? Consult the teacher about his school adjust- 
ment. If movies, television or radio adventures make him more 
jittery than the average child he should be kept away from the 
worst programs. Restraints or bitter drugs applied to the nails 
do little good. Some children grow to enjoy the taste of the 
drugs; others turn to biting other parts of the fingers. Nailbiting 
responds slowly; in a period of adjustment other symptoms may 
disappear long before the nailbiting. 


VAGINAL DISCHARGE IN YOUNG GIRL 

To THE Epitor:—A patient, 8 years old, has a vaginal discharge 
containing gram-negative intracellular diplococci. Sulfadiazine 
was given, with no change resulting in the smear. The patient 
is at present receiving a course of penicillin, 300,000 units 
twice a day. What treatment is suggested if the organism 
proves refractory to penicillin? Do estrogens have a place in 
the treatment? What complications may be expected, and 
what are the criteria for cure? M.D., Wisconsin. 


ANSWER.—Since sulfadiazine did not relieve the condition, if 
penicillin is not curative, streptomycin should be given. A single 
dose of 0.25 gm. in an aqueous solution may suffice. Estrogens 
are still used in treatment of gonorrheal vulvovaginitis. A simple 
and effective method of administration is the use of vaginal 
suppositories containing estrogens. The treatment can be given 
at home by the child’s mother, and the child need visit the doctor 
only once a week for smears to be made and for examination 
for the detection of complications. The usual adult suppository 
containing 2,000 units may be cut in half and one half inserted 
into the vagina every night. Special small suppositories contain- 
ing 1,000 units of estrogen may be obtained. This treatment 
should be continued for at least two weeks after all discharge 
disappears and the smears have become negative. In some 
children the breasts enlarge, but this is temporary and has no 
significance. If estrogens are used for gonorrheal vulvovaginitis, 
it is simpler and cheaper to prescribe diethylstilbestrol for oral 
use. A cure can usually be obtained by giving the child a total 
of 20 mg. over a period of 1 to 3 weeks, preferably the latter. 
A satisfactory dose is | mg. taken every night at bedtime. 


RELIEF OF PAIN IN CORONARY OCCLUSION 


To THE Epitor:—In patients with excruciating pain caused by 
coronary occlusion or dissecting aneurysm, in whom large 
doses of morphine fail to give prompt relief, has intravenously 
administered thiopental sodium ever been used? Is it dangerous 
to administer this drug to such a patient in whom shock from 
pain is imminent? M.D., California. 


ANSWER.—Heavy sedative and anesthetic drugs have been 
used in rare cases of prolonged excruciating pain caused by 
coronary occlusion or dissecting aneurysm, but neither this con- 
sultant nor several of his colleagues who specialize in cardio- 
vascular diseases has had personal experience with them. It 
would be of interest if others throughout the country, on reading 
this note, would write of any experience they may have had with 
such drugs as intravenously administered thiopental sodium. 
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J ANTNIMNE Brand of Methantheline Bromide 


BROMIDE 
—a true anticholinergic drug, opposes 
the action of acetylcholine at the gang- 
lions of the parasympathetic and sym- 
pathetic systems and at the nerve endings 
of the parasympathetic system, 

Thus, it consistently decreases the 
hypermotility and in many cases the hy- 


peracidity characteristic of ulcer diathesis. 

Experience indicates that patients may 
be best served by prescribing two tablets 
of Banthine (100 mg.) every six hours day 
and night although a few patients may be 
satisfactorily treated with one tablet 
(50 mg.) on the same schedule. 








